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We understand life gets busy so stop wondering if you remembered to pay your bill. With electronic 
ACH payments, your payment will never be late and you will never have to write out another check. 
You will save time and money! 

 
 
 
 
 
 
 

 
 

 

 

 

• Please enroll me in White Bear Township’s automatic payment program. I authorize White Bear Township to 
collect payment of my utility bill by initiating debit entries (deductions) to the bank account shown below. 

• I certify that I have authority to initiate debit entries from the account listed below. 

• Payments will be deducted from my bank account on the due date listed on the utility bill, or the first business day 
thereafter if the due date falls on a weekend or holiday. 

• I understand that this authorization will continue unless discontinued at my written request.  

 

 

 

Name(s) on Utility Account:            Owner  Renter   

Utility Account #:             Service Address:   

Phone Number:      E-mail Address:   

 

 

 

Name of Financial Institution:        Checking  Savings   

Routing #:      Account #:     

Signature:           Date:   
 

By signing this form, you authorize the Automatic Clearing House (ACH) payment service as outlined above. 

service for our customers. Just fill out the form below, attach a   check, This is a 

or your bank’s direct deposit document, and return to White Bear Township, 1281 Hammond Road, 
White Bear Township, MN 55110. The amount due will be drafted directly from your account on the 
billing due date. You will still receive your bill, and to verify that you are enrolled in ACH, the words 

 will print on your payment coupon in the amount enclosed box.  
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