
 
100 E 9th Avenue, Colona, Illinois 61241 

Phone (309)792-0571 / Fax +1(309)792-0586 
 

AUTOMATIC PAYMENT AUTHORIZATION 
 

Name on Account ______________________________________________________________ 

Property Address ________________________________________________ Colona, IL 61241. 

Name of Financial Institution _____________________________________________________ 

Financial Institution Routing Number  ______________________________________________ 

Account Type (check one):  ☐ Checking   ☐ Savings 

Account Number _______________________________________________________________ 

This authority is to remain in full force and effect until the City has received written notification 
from me of its termination or the finalization of the utility account in such time and manner as to 
afford the City and the Financial Institution a reasonable opportunity to act on it. 

I agree to automatic withdrawal of the full amount due stated on the current water invoice from 
the above account on the 20th of each month, or if the 20th falls on the weekend or a holiday, for 
the first business day before or after the 20th. If the withdrawal does not clear the bank, a non-
sufficient fee of $25.00 will be applied to the utility account. If my account information changes, 
I will promptly notify the water department by filling out a new form and submitting it to the 
water department. If two withdrawals do not clear within a year, automatic withdrawal will be 
terminated and placed on a cash basis only. 
 
_____________________________________   ________________________ 
Printed Name        Phone Number 
 
_____________________________________   ________________________ 
Signature        Date 
 

- - - - - - - - - - - - - - - - - - - - - - - -FOR OFFICE USE ONLY- - - - - - - - - - - - - - - - - - - - - - - -  
 
Utility Account Number ___________________  Date Entered ___________________ 
 
         Initials _______________________ 
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