
Wagoner Rural Water District #2  Chairman: Leonard Freise   
PO Box 1038      Manager: Mike Rankin   918-671-3966 
Wagoner, OK 74477     Office: Jennifer Moore   918-485-9290 

Fax #:     888-372-1496 
 
Name on RWD #2 Account ____________________ 
 
RWD #2 Account Number ____________________ 

 
 

Leonard Freise (2021) - Dante Sanders (2021) - Janet Wright (2022) - Bruce Cox (2022) - Dalinda Jeffers (2020) 
------------------------------------------------------------------------------------------------------- 

Direct Payment Authorization 
I (we) hereby authorize Rural Water District #2, hereinafter called “Company”, to initiate debit entries and, 
if necessary, debit correction and adjustment entries to my (our) account at the financial institution listed 
below. 
 
___________________________________________________ ________________________________ 
(Financial Institution Name)      (Branch) 
 
_______________________________________  _______________ _____     ________ 
(Address)       (City)   (State)     (Zip) 
 
_______________________________________  ______________________________________ 
(Bank Routing Number)     (Bank Account Number) 
 
Account Type (circle one)  (Checking/Draft) (Savings/Share) 
 
 
This authority is to remain in full force and effect until “Company” has received written notification from 
the recipient of its termination in such a time and manner as to afford “Company” a reasonable time to act 
upon it. 
 
_______________________________________  ______________________________________ 
(Recipient Signature)      (Recipient Address) 
 
_______________________________________  _________________        _____ ________ 
(Printed Name)      (City)          (State) (Zip) 
 
____________________ 
(Date) 
 

(Please attach a voided check or financial institution account verification letter to this form.) 
 
 

Direct Payment 
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