
 

 

City of Sequim Business Hours:  7:30 a.m. to 4:00 p.m.                                              Website:  www.sequimwa.gov 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

AUTHORIZATION FOR AUTOMATIC PAYMENT 
 

To Participate in AutoPay, please do the following;  10th ,   20th   or 25th 

1)  Complete this form. 

2)  Attach a Voided check to this form. 

3)  Circle the AutoPay date you want us to process payment 

4)  Sign below. 

5)  Return this form to the Finance Department, Attn: Utility Billing 

 

PLEASE BE AWARE:  If the Autopay fails, we will try to contact you.  If not paid by check or cash on 

or before the 25th ,of each month, a late fee and finance charges may be incurred. 

 

Customer Name     Customer Phone Number 

 

____________________________________ (______)____________________ 

 

Service Location: _______________________________________________________ 

 

Financial Information 
 

Financial Institution Name: ______________________________________________ 

 

Address: _____________________________________________________________ 

 

City: _____________________________ State: ________________ Zip: _________ 

 

Phone: ________________________________________________ 

 

Routing/Transit Number: ____________________________________________ 

 

Account Number: __________________________________________________ 

 

 

 I hereby authorize the City of Sequim to initiate debit entries to my account indicated above 

and the Financial Institution named above to credit the entries to the noted account. 
 

 

__________________________________________  _______________________ 

  Signature (REQUIRED)        Date 
 

**Please attach a voided check** 

 For your security do not e-mail, mail or drop in our drop box in front of our civic center building 

 

For Internal Use Only 

Customer Acct #: _______________ 

Date Entered: __________ By:_____ 
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