
Authorization Signature   Date  Date Posted

Shakopee Billing Account No.:

I                                                                          residing at                    authorize
Shakopee Public Utilities to perform the necessary applications for payment of my utility bill through automatic payment from my checking
account. I understand this is based upon approval, with a minimum of a one year satisfactory payment history. I understand that I will continue to
receive a monthly statement itemizing the current charges for the month. I also understand I must attach a VOIDED CHECK to this application
and MAIL or FAX it to Shakopee Public Utilities.

Bank Name Checking Acct No

Bank Address Routing Number

Bank Phone

Customer Signature Date

Automatic Bill Pay

Residential & Commercial Customers
Customer Information

Location #:

Shakopee Public Utilities Authorization

Please Attach Voided Check Here

Routing # Account # Check #

|: 210678772 |:          10321547890”          101

Shakopee Public Utilities Commission
PO Box 470 w 255 Sarazin Street

Shakopee, Mn 55379-0470
(952) 445-1988 w (952) 445-7767 fax


