
  
UTILITY DEPARTMENT 

5105 Maple Grove Road, Hermantown, MN  55811 

Phone:  (218) 729-3600 

Email:  jshepherd@hermantownmn.com  
  

  

MMaakkee  PPaayyiinngg  BBiillllss  EEaassiieerr  

SSiiggnn  uupp  ffoorr  EEmmaaiill  BBiilllliinngg  aanndd//oorr  AAuuttoo  PPaayy  

  

****  SSaavveess  TTiimmee  &&  PPaappeerr;;  NNoo  mmoorree  wwrriittiinngg  cchheecckkss  &&  bbuuyyiinngg  ppoossttaaggee;;  nnoo  mmoorree  llaattee  ffeeeess  ****    

  

 

Paperless billing and auto payment plan authorization form 

  Account Information 

  Utility Account #: ________________   Phone #: (____)_____________________  

  Service Address:  ____________________________________________________________  

 

  Auto Payment Enrollment 

  ______  Yes, enroll me in the Auto Payment plan, I authorize the City of Hermantown to   

   automatically withdraw my utility payment, on the due date, directly from my 

   Checking or savings account. (Your Bank Statement will be your Receipt) 

 

  Type of Acct:  Checking ______ (attach voided check)   Savings ______ (attach deposit slip)  

 

  ______  No, I will manually pay my bill. 

 

 

  Paperless Billing Enrollment 

  ______  Yes, I would like to enroll in paperless billing.  I understand I will no longer   

   receive a paper bill and my bill will be sent on the 1st of each month to the email   

   address I specify below.  (Please add my Email listed above, to your Address Book) 

  Email Address:  ___________________________________________________________________ 

  ______  No, I do not want to enroll in paperless billing.    

 

  Authorization 

  Signature:  ____________________________________  Date: _______________________ 

 

Your email address and bank account information will be secure, private and will not be shared or sold to any outside entities. 

 

You may cancel either option at anytime, by notifying us in writing 


