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Bank Draft Plan Application 

Please register me for the RWR Bank Draft Plan. I have enclosed a voided check from my checking account/ banking 
institution that I wish payment to be deducted from and a copy of my current government issued identification. I have 
read and agree to the terms of the Bank Draft Plan listed above. 

Please type/print and return this form, signed, with a voided check to RWR Customer Service. 

Customer Name ___________________________________________________________________________________  

Phone Number ___________________________________  RWR Account Number _____________________________ 

Address __________________________________________________________________________________________ 

Driver License # _______________________________________       Date of Birth _______________________________ 

Check One:        Savings   or     Checking      

Bank Routing Number: ___________________________  Bank Account Number: ___________________________   

 I authorize Rockdale County to automatically draft my bank account for payment of my monthly RWR bill.

Customer Signature:  _______________________________       Date: ___________________________ 

Please  read th e terms of the Bank Draft Plan listed below and sign. I 

understand the following: 

 I must supply RWR with a voided check.
 I must sign this form for my application to be processed.
 I must provide a copy of my current government issued identification
 RWR will send me a bill each month before my bank account is drafted.
 The bill amount will be drafted from my bank account on the due date shown on the bill.
 I can stop a particular automatic draft on my account by notifying RWR at least five (5) days before the due 

date of the bill.
 I have the right to cancel my participation in the Bank Draft Plan by notifying RWR and giving RWR and my 

banking institution a reasonable amount of time to process the request.
 RWR and my banking institution reserve the right to end my participation in the Bank Draft Plan at their 

discretion. I will be notified in writing following termination.
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