
 

 To file a complaint of discrimination, write: USDA, Director, Office of Adjudication, 

1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (866)632-9992 

(voice) or (202)720-6382 (TDD). This institution is an equal opportunity provider and 

employer. We are handicap accessible.  

Bayou Des Cannes Water System, Inc. 
3864 George Soileau Rd. 

Basile, La  70515 
337-457-7171   Fax 337-200-5003 
Email: bdcwsbasile@gmail.com 

www.bayoudescannes.myruralwater.com 

 

 

Bayou Des Cannes Water System offers an easy and convenient way to pay your water bill.  

Through bank drafting, your monthly bill is withdrawn automatically from your checking and /or 

savings account.  You will continue to be provided a monthly bill showing your current charges.  

Because payment is automatic, there are no late fees or postage costs.  This service is provided to 

you free of charge. 

 

AUTHORIZATION FOR AUTOMATIC PAYMENT 

 

____________________________________          _________________________________ 

Customer Name (as it appears on your bill)                Account Number (as it appears on your bill) 

 

____________________________________         __________________________________ 

Service Address          Daytime Telephone Number 

 

Bank Information: Type of Account: ______Checking             __________Savings 

 

 

____________________________________  ________________________________  

Bank Name      Bank ABA Routing Number  

 

____________________________________  ________________________________ 

Bank Account Number     Name 1 on Bank Account 

        

________________________________ 

       Name 2 on Bank Account  

 

I authorize Bayou Des Cannes Water System and the financial institution designated on this 

authorization form to withdraw from my checking/savings account payment of my utility bill.   

This authority will remain in effect until I notify you in writing to cancel it.  I will also notify you 

three weeks in advance if this account is closed so that I will not receive any NSF fees. 

 

 

____________________________  ________________________________ 

Signature     Date 

 

 

PLEASE ATTACH A VOID CHECK: YOUR ACCOUNT WILL BE DRAFTED ON THE 

15TH OF EVERY MONTH 

This institution is an equal opportunity provider and employer. 

mailto:bdcwsbasile@gmail.com

