Village of Arlington Water Utilities
Phone:  608-635-2474                                                                                                                                  200  Commercial Street

Fax:  608-635-8699                                                                                                                                       P.O. Box 207

E-Mail:  villageofarlington@centurytel.net                                                                                              Arlington, Wisconsin  53911


Website:  arlingtonwi.com


AUTHORIZATION AGREEMENT

(ACH Debits)

I (we) hereby authorize the Village of Arlington, to initiate debit entries to my (our) checking account indicated below and the depository named below to debit the same such account on the 15th day of the quarterly due month for the water/sewer balance due the Village.
Depository Name: ________________________________Routing #:____________________________
Utility Account #:_________________________________Checking Account #:____________________
This authority is to remain in full force and effect until the Village and Depository has received written notification from me (or either of us) of its termination in such time and in such manner as to afford the Village and Depository a reasonable opportunity to act on it.  

Customer Signature:_________________________Customer Name (print)_______________________
Telephone #:_________________________________Date:____________________________________
************************************************

(E-INVOICING)
I (we) hereby authorize the Village of Arlington, to initiate email invoicing to my (our) email address indicated below.
UTILITY ACCOUNT #:__________________________________

E-MAIL ADDDRESS:____________________________________________________________________

Pursuant to and in accordance with PSC 185.33, I understand that I take responsibility for receiving and paying my quarterly utility bills which are issued in January, April, July, and October each year.  I understand that if I do not receive my bill it is still my responsibility to pay it by the due date as well as any finance charges that may be applied due to late payments.  I understand it is my responsibility to notify the Village of Arlington of a change in e-mail address if necessary.  Should I choose to opt-out of e-invoicing I understand I must notify the Village Office. Furthermore, I understand that pursuant to and in accordance with PSC 185.37(11) the Village will mail all disconnection notices to me/us via first class mail or serve notice at the property.
Customer Signature:___________________________Customer Name (print)_____________________

Telephone #:_________________________________Date:____________________________________
