
1. Complete the following information requested below (please print):

Name:

Service address:

Mailing address:

City, State, Zip:

Daytime phone:

2. Provide the required financial information below:

To ensure the correct account number is used for this electronic payment and to obtain

the ABA/routing number, PLEASE ATTACH A VOID CHECK SO WE CAN VERIFY

THE ACCURACY OF THE FOLLOWING:

ABA/Routing Number:

Account Number:

This is a (Check One): Checking Account _________Savings Account ________

3. Utility Billing Account Number:

4. Provide your signature for authorization:

I authorize Plainfield Charter Township to deduct the payment of my water/sewer bill/s

from my checking or savings account listed above.  I understand I control my payments 

and, if at any time I decide to discontinue this payment service, I must notify the

Township in writing.  I also understand all the information provided will remain

confidential.   

Please sign:   Date:

This form cannot be processed without your signature.

Email address (Optional):

Name of Bank or Financial Institution:

Utility Billing Office

Enrollment Form to pay Water/Sewer Bills by Direct Debit

PLAINFIELD CHARTER TOWNSHIP
6161 Belmont, NE

Voice:  (616) 364-8466 Facsimile:  (616) 364-6537

Belmont MI  49306


