CITY OF HERMANTOWN
H%trcl’;'lantown UTILITIES DEPARTMENT
ACH / AUTOMATIC DIRECT BANK PAYMENTS

vekond  Minnesota

MM 5587

1.) Applicant / Owner(s)

e Name(s):

e Service Address:

e Utility Account Number:
e Telephone Number:

e Email:

2.) ACH / Automatic Direct Bank Payment Enrollment

e Please enroll me in the ACH / Automatic Direct Bank Payment plan:

o By choosing the ACH / Automatic Direct Bank Payments, | authorize the City
of Hermantown to automatically withdraw my Utility Payment, on the due
date, directly from my checking or savings account. | understand that my
bank statement will be my monthly receipt.

= Type of Account:

e Checking (Attach voided check) |:|
e Savings (Attach deposit slip) |:|

3.) Authorization

Date:

Applicant Signature:

Tennessen Warning - Data Practice Advisory
Some or all of the information that you are asked to provide on the attached
application is classified by state law as either private or confidential. Private data
is information, which generally cannot be given to the public, but can be given
to the subject of the data. Confidential data is information which generally
cannot be given to either the public or the subject of the data. Our purpose and
intended use of this information is to consider your application. You are not
legally required to provide this information. You may refuse to provide this
information. The consequences of supplying or refusing to supply data are that
your application may not be considered or it may be denied. Other persons or
entities may be authorized by law to receive the information.

City of
Hermantown

Minnesota

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

Lindsay Townsend/Utility Billing

ltownsend@hermantownmn.com

5105 Maple Grove Road Hermantown,

MN 55811
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