
 

   

              

  

GRANITE OAKS WATER USERS  

ASSOCIATION 
 

        P.O. BOX 1963 
 Prescott, AZ  86302 

 
 

Sign up for AutoPay - the Convenient Way to Pay Your Water Bill 
 
To sign up for AutoPay complete, sign and date this form, attach a voided check and return this form to the 
address below.  If you want your payment withdrawn from you savings account, please attach a statement showing 
your savings account and bank routing number. 
 

Granite Oaks Water Users 
P.O. Box 1963 
Prescott, AZ  86302 
 

OR – you may fax or email the form and a voided check or savings account statement with your savings account and bank 
routing number to 928-441-1895 or graniteoakswateraz@gmail.com. 
 
Within a billing period or two, you will notice auto payment on your water bill. 
 
Name:  _______________________________________________ 
 
Granite Oaks Water Users Assn. Account # __________________________________ 
 
Service Address: __________________________________________________________________________________ 
 
Billing Address (if different from above): ______________________________________________________________ 
 
City: _________________________________________  State:____________    Zip Code: _________________ 
 
Daytime Phone Number: _____________________________ 
 
Name of your Financial Institution: _________________________   Branch/Location: ___________________________ 
 

• Checking account – Attach or fax a voided check 

• Savings account – Attach or fax an account statement with your savings account and bank routing number   
 

Auto Pay Authorization Agreement: 
I (We) hereby authorize GRANITE OAKS WATER USERS ASSOCIATION, INC. hereinafter called COMPANY, to initiate 
withdrawals from my account to pay all bills rendered to me by Company. This authority will remain in effect until Company 
receives timely notice in writing from me of termination.  Any incorrect charge will be corrected upon notification to Company 
by a credit or debit to my account.  I understand that a fee may be charged to my account for each payment request 
returned for insufficient funds.  I understand this plan is subject to Company approval and that Company or my financial 
institution reserves the right to terminate the plan or my participation in the plan 
 
 
Signature: ________________________________________________      Date Signed: __________________________ 
 
 
Questions?  Call Granite Oaks Water Users Association at 928-445-0551 
 

 
Office Use Only: 
 
Entered in Computer: ________________________   Area 2     Group 1     Commodity Rate 2A 


