
CANAAN UTILITIES CORPORATION 

P. O. Box 13, Canaan, IN  47224-0013 

812-839-4000 (phone)     812-839-3589 (fax) 
canaanwater@seidata.com 

 

Pay your water bill the convenient way 

 
We are happy to announce Canaan Utilities Corporation’s automatic bill payment option. 

 

Your water bill will continue to be mailed to you the first of each month so you will 

know the exact amount due and the date it is due (17
th

) before it is deducted from your 

account. If you have a question about your bill, you can still phone the office to resolve it.  

And, if you ever want us to cancel this service, all you have to do is notify us.   

 

Please continue to make payments until you see the following message “Bank Draft 

Memo” on your bill. This message indicates your payment will be withdrawn 

automatically from your checking account on the due date. 

 

If you would like to take advantage of this service, please fill out the form below and 

mail the completed form to our office at PO Box 13, Canaan IN  47224-0013. 
 

 

I (we) authorize Canaan Utilities Corporation to initiate entries to debit my (our) 

checking account described below: 

 

Checking Account Number _________________________________________________ 

 

Financial Institution Routing Number _________________________________________ 

 

Financial Institution’s Name ________________________________________________ 

 

This Payment Authorization is to be applied to the following water accounts: 

 

__________________________________  _____________________________________ 

 

__________________________________  _____________________________________ 

 

This authority is to remain in full force and effect until the Company has received written 

notification from customer to terminate automatic withdrawal of payments. Written 

notification should be made in such time and manner as to afford the Company a 

reasonable opportunity to act on it. 
 

Signature _______________________________________________________________ 
(If joint account, both may sign.) 

 

Full Name (printed) _______________________________________________________ 
 (If joint account, please print both full names.) 

 

Date ______________________________  Telephone Number ____________________ 

 

ATTACH VOIDED CHECK HERE. (We cannot process your form unless we have a 

copy of a voided check.) 

 

I understand that if my bank rejects the automatic payment, Canaan Utilities Corporation 

may charge a return fee. 

mailto:canaanwater@seidata.com

