
CCiittyy  ooff  BBiigg  SSaannddyy    
UUttiilliittiieess  DDeeppaarrttmmeenntt  

Water/Sewer/Sanitation 
PO Box 986 ~ Big Sandy, Texas 75755 
990033..663366..44334433  ~~  990033..663366..44441133  ffaaxx  

cclleerrkk@@bbiiggssaannddyyttxx..ggoovv  
 

 

WWaatteerr//SSeewweerr//SSaanniittaattiioonn  SSeerrvviiccee    
DDiirreecctt  PPaayy  AAuutthhoorriizzaattiioonn  AAggrreeeemmeenntt  

 
 
I hereby authorize the City of Big Sandy to initiate charges to my credit or debit 
card as listed below for the amount of my water/sewer/sanitation bill each month.  
 
I understand my account will be charged no later than the 10th of the month and 
that this agreement will remain in effect until cancelled by written notice. 
 
SSiiggnnaattuurree::  ____________________________________________________________        AAccccoouunntt  ##::  ______________________________  
 

CCUUSSTTOOMMEERR  IINNFFOORRMMAATTIIOONN  
Name   
Billing Address  
City, State, Zip Code  
E-mail Address  
Phone #  

 
DEBIT OR CREDIT CARD INFORMATION 

Card Type  
(Circle One) 

Am Express Discover MasterCard Visa 

Card #  
Expiration Date  
Security Code  
 
 
CCuussttoommeerr  SSiiggnnaattuurree::      ________________________________________________________    DDaattee::  __________________________  
  
CCiittyy  RReepprreesseennttaattiivvee::      ________________________________________________________      DDaattee::  __________________________  

 


