
AUTOMATIC PAYMENT SIGN UP SHEET 
 

Sewer/Water Payment Information    
 
Name_______________________________________ 
 
Service Address:_______________________________ 
 
City: _____________________State:__ Zip Code_____  
 
Phone Number:_______________________________ 
 
Withdraws will be made on February 15, May 15, August 15,  and  
November 15.  
 
Amount of withdraw:____________ 
 
Bank Name:_____________________ Bank Routing Number_________ 
 
Account Number___________________ Account Type: Checking/Savings 
 
Start  Date_________ 
 
 
Signature:_______________________________Date:_______________ 
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