
Automatic Bill Payment (ABP) Authorization Form

Authorization 
I authorize the Board of Water Supply (BWS) to establish an Automatic Bill Payment (ABP) 
to pay my water (and sewer) bill for the water service indicated.  I also authorize the 
financial institution named below to charge my checking or savings account to pay the water 
(and sewer) bill.  Please credit the following BWS service with payments.

BWS Account Number BWS Service Holder

BWS Service Location (address) Financial Institution:

Account Type

Checking or 
Share Draft

Savings

Attachments 
If checking or share draft account type is selected, please 
attach a void check. 
If savings account type is selected, attach a bank statement 
with your name and savings account number.

Checking or Savings Account Number Account Holder

Residence Phone Business Phone

Email Address

  
      Signature:  _______________________         Date:  ___________________________

  
Please send completed authorization forms to: 
          Honolulu Board of Water Supply 
          Customer Care Division 
          630 South Beretania Street 
          Honolulu, Hawaii  96843-0001 
  
          Phone:  808-748-5000


	fc-int01-generateAppearances: 
	Email Address_bvSMcYRd4C8HGQgnCEnIIQ: 
	Business Phone_b3KMwNY2Ju7X24R-S2C9ZQ: 
	Residence Phone_modjnNKN4RAfw9bcBW423A: 
	Account Holder_ilBgTNR58d-e6L21zh*NfQ: 
	Checking or Savings Account Nu_PEN4fswLMI6EcUDOxYANBg: 
	Account Type_13O9hiXdOA0S6QxmOD3WvA: Off
	Financial Institution:_6I5IGUNrgOMEEz-a6yxncQ: 
	BWS Service Location (address)_xANYKmsfzAGI6y*iFbAVLA: 
	BWS Service Holder_WJyq37Usn02LbIqIDEGsRA: 
	BWS Account Number_XNU7PQiY98PvWUTfR6waFQ: 


