
AUTOPAY 

Enrollment Form 
PLEASE CHECK ONE: 

 New AutoPay Customer   Existing AutoPay Customer  
     (for Bank or Utility Account Changes) 

 

CAMERON WATER SEWER UTILITY ACCOUNT INFORMATION 

 
____________________________________________________  _________________________ 
Name of Account Holder      Utility Account # 
Enter as it appears on your utility bill      Include dashes and all numbers 

 
____________________________________________________  _________________________ 
Utility Service Address       Phone # 
Enter as it appears on your utility bill 

____________________________________________________________________________________ 
Email – An email so your utility bill can be emailed to your email. Required for AutoPay use. 

 

BANK INFORMATION – Direct any questions about this section to your bank 

SELECT TYPE OF ACCOUNT:    Checking (Include voided check below) 

      Savings (Include a voided savings deposit slip) 
 
_____________________________________________________________________________________ 
Name(s) on Bank Account 
 
____________________________________________________  __________________________ 
Bank Routing / ABA Number (9-digits)     Bank Account # 
 
____________________________________________________  __________________________ 
Bank Name        Bank Phone # 
 
_____________________________________________________________________________________ 
Bank Address      City    State  Zip 
 

SIGNATURE 

I authorize the Village of Cameron to debit my checking or savings account indicated above for the payment of my 
monthly utility bill. I further authorize the bank or financial institution named above to debit such account. I 
understand that the debit will be made on the DUE DATE of each monthly billing cycle for the balance amount shown 
on such bill. This authority shall remain in full force and effect until revoked by me in writing, my bank or financial 
institution, or the Village of Cameron. I understand that a notice of cancellation needs to be received at least 10 days 
prior to the due date of the month to take effect for that billing cycle. 

 
_____________________________________________________ _________________________ 
Account Holders Signature for Authorization    Date 
Signatures must match name on the account. Only the name(s) on the existing account may authorize. 

 

Please attach a voided check to this form. 

 

To enroll, drop off at the Village Hall or 

mail Auto Pay form and voided check to: 

Cameron Utility 

Village of Cameron 

PO Box 387 

Cameron, WI 54822 


