
TTiirreedd  ooff  wwrriittiinngg  oouutt  aa  cchheecckk  eeaacchh  mmoonntthh  ffoorr  yyoouurr  uuttiilliittyy  bbiillll??  TThhee  cciittyy  nnooww  hhaass  aauuttoommaattiicc  ppaayymmeenntt  aavvaaiillaabbllee..    

FFuunnddss  aarree  aauuttoommaattiiccaallllyy  wwiitthhddrraawwnn  ffrroomm  yyoouurr  sseelleecctteedd  bbaannkk  aaccccoouunntt  oonn  tthhee  2200tthh  ooff  eeaacchh  mmoonntthh,,  oorr  ffiirrsstt  

bbuussiinneessss  ddaayy  tthheerreeaafftteerr  iiff  tthhee  2200tthh  ffaallllss  oonn  aa  wweeeekkeenndd..    TToo  eennrroollll,,  ssiimmppllyy  ccoommpplleettee  aanndd  rreettuurrnn  tthhiiss  ffoorrmm  aalloonngg  

wwiitthh  yyoouurr  ccuurrrreenntt  cchheecckk  ppaayymmeenntt  tthhiiss  mmoonntthh..    AAuuttoommaattiicc  ppaayymmeenntt  wwiillll  ssttaarrtt  tthhee  ffoolllloowwiinngg  mmoonntthh..    

      

CCiittyy  ooff  WWiissccoonnssiinn  DDeellllss  
Application for Automatic Withdrawal 

For payment of City of Wisconsin Dells  

Water & Light Utility Account 
 

Please complete and return this form along with a check payment to: 

 

 Wisconsin Dells Water & Light Utility 

PO Box 655 

Wisconsin Dells, WI 53965 

 

 

Customers electing automatic payment through their designated bank account will continue to receive their 

monthly utility bill on (or about) the first of every month.  The payment for the amount due on the statement 

will be withdrawn from the designated account listed below on the 20th of each month or the next business 

day. 

  

Yes, I would like to sign up for automatic payment.  Please withdraw the full amount due each month from 

the following account: 

 

  □Checking Account     □Savings Account 

 

  Bank Name: _____________________________________ 

 

Name on Account: ________________________________ 

 

Routing No. (9 digits bottom left): ________________________ 

 

Account Number: _________________________________ 

   

I authorize the City of Wisconsin Dells and the financial institution listed above to initiate an electronic 

withdrawal for the payment of my utility services.  I understand that such charges may vary in amount each 

month according to utility services used.  This authorization shall remain in full force until I provide the City 

of Wisconsin Dells written notice from me of its termination.   

 

Customer’s Signature: _______________________________________________________ 

 

Customer Name (Please print):_________________________________________________ 

 

Customer Address: __________________________________________________________ 

 

Utility Account Number(s):____________________________________________________ 

 

 


