
 

 

TRAVIS COUNTY WATER CONTROL 

AND IMPROVEMENT DISTRICT 17 
 

3812 Eck Lane    Austin, Texas 78734 

 Phone (512) 266-1111    Fax (512) 266-2790 
 

 

MONTHLY CREDIT CARD DEDUCTION 

 
If you would like to pay your monthly water bill with your VISA or MasterCard, simply fill out the information below and return.  You 

may cancel this automatic billing authorization at any time by writing to us at WCID #17, 3812 Eck Lane, Austin, TX  78734. 

 

WCID #17 Account No:  ________________________________________________________________ 

 

Name on Credit Card: __________________________________________________________________ 

 

VISA / MC / AMEX        Expiration Date: ________/________              CCV _____________________ 

 
I hereby authorize Travis County WCID #17 to automatically bill the credit card listed above for all regular monthly charges.  Since 

my payment varies each month.  I will receive written notification of the amount of the date of the next charge prior to each scheduled 

transaction date.   

 

 

____________________________________________________  __________________________ 

Signature        Date 
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