
CITY OF HERMANTOWN 
UTILITIES DEPARTMENT 

E-MAIL AND/OR AUTO PAY BILLING
1.) Applicant / Owner(s) 

• Name(s):
• Service Address:
• Utility Account Number:
• Telephone Number:

2.) Auto Payment Enrollment 

• Yes, enroll me in the Automatic Payment plan:
o By choosing the Automatic 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. I understand that my 
bank statement will be my monthly receipt.
 Type of Account:

• Checking (Attach voided check)
• Savings (Attach deposit slip)

• No, do not enroll me in the plan, I will manually pay by bill: 

3.) Paperless Billing Enrollment 

• Yes, I would like to enroll in Paperless Billing:
o I understand by choosing Paperless Billing I will no longer receive a paper bill

and my bill will be sent on the 1st day of each month to the e-mail address I
specify below.
 E-mail Address(s):

• No, I do not want to enroll in Paperless Billing:

4.) Authorization 

Applicant Signature: Date: 

To note: You may cancel either option at any time 
by notifying the Utility Department in writing. 

Return this completed application to: 
City of Hermantown 
Utility Department 
5105 Maple Grove Road 
Hermantown, MN 55811 
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