
Sign up for automatic  
payment of your water bill!
With your authorization, the City of Fargo can automatically deduct your water bill payment from your bank  
account each month. This can save you money in several ways:

1. You save the postage needed to mail your bill or the gasoline needed to pay in person.
2. You save the expense of using a check.
3. You will not incur any late fees because your bill will always be on time.

This convenient solution also frees you from worrying about misplacing your statement or what to do when 
you’re out of town. 

How it works
If you participate in this program, you will still receive your monthly water bill about 10 days before it is due.  
This allows you to review the bill and call if you wish to dispute the amount. The bill will list the date on which 
funds will be transferred from your account (“net amount”). The payment will not be withdrawn from the bank 
until the last day before the discount period ends. The amount paid will be shown on your next bank statement.

You have the right to withdraw from the program at any time, and there is no cost to participate. Feel free to call 
us at 241-1324 with any questions you have about this program.

Sign up today!
To enroll in our automatic water bill payment program, just complete the form below and return it to us with a 
voided check attached. 

Please note: After we receive your application, it will take 45 to 60 days for your automatic payment to take  
effect. When it does, the words “auto pay” will appear in the gross amount box on your bill.

--------------------------------------------------------------------------------------------------------------------------------------

Complete this form and mail it to: City of Fargo Utilities, P.O. Box 1066, Fargo, ND, 58107-1066.

Authorization to deduct water bill payment from bank account

Name as shown on your bank account: _____________________________ Daytime phone: ________________

Service address: ________________________________________________________________________________

Name/address of bank: _________________________________________________________________________

Write only one account number:  Checking: _______________________  Savings: _________________________

I authorize the City of Fargo and the financial institution named above to initiate entries to my checking/ 
savings account. This authority will remain in effect until I notify you in writing to cancel it in such time as 
to afford the financial institution a reasonable opportunity to act on it. I can stop payment of any entry by 
notifying my financial institution three days before my account is charged. I can have an erroneous charge 
immediately credited to my account up to 15 days following issuance of my statement or 60 days after  
posting, whichever occurs first.
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