i 11333 N. Cedarburg Rd

A Cff)/ OfMeqMO“ Mequon, WI 53092
Phone (262) 236-2947

l Fax (262) 242-9655
WWW.Ci.mequon.wi.us

FINANCE DEPARTMENT
CITY OF MEQUON UTILITIES
AUTOMATIC PAYMENT AUTHORIZATION
I authorize the City of Mequon through my designated bank to automatically on a quarterly basis withdraw and

transfer to the City’s bank account the amount due on my utility account. Funds will be withdrawn on the invoice
due date of the quarterly billing.

Utility Account Number:

Customer Name:

Property Address:
City, State, Zip:
Daytime Phone #:

Email (optional):

PLEASE ATTACH A VOIDED CHECK
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Please Note — Allow one billing cycle to setup.
Continue to pay your utility bill until you receive a bill indicating an automatic deduct will occur.

If you have any questions or concerns regarding automatic payment, feel free to contact the Finance Department at
262-236-2947 for assistance.

Authorized Signature Date



