
 

1005 Ridge Road - Munster, IN 46321 - PH: (219) 836-6948 or (219) 836-6949 - FAX:  (219)836-8350 

waterbilling@munster.in.gov 

   Authorization Agreement for Direct Payment of  
              Town of Munster Water Utility Bill 

 
I (We) hereby authorize the Town of Munster Water Department, 

hereinafter called TOWN, to initiate debit entries to my (our) account 
indicated below and the depository named below, hereinafter called BANK, 

to debit same to such account. 
 

 
Name of Bank   _________________________________________ 
 
City   __________________________ Type checking       savings 
 
Routing # ____________________    Acct # __________________ 
 
This authority is to remain in full force and effect until TOWN and BANK 
have received written notification from me (or either of us) of its termination 
in such time and in such manner as to afford TOWN and BANK a 
reasonable opportunity to act on it. 
 
Printed Name(s)__________________________________________ 
 
Signature(s) __________________________DATE:_____________ 
 
Service Address __                           ______ Phone: ______________ 
 
Please return this form with your water utility bill payment or bring it 
to the Clerk-Treasurers Office. 
 

Office Use Only: 

Account # _                    _______   Input date/initials ________________ 
Service Date _________Prenote_________ Verified to pull____________ 

                                                                                                                                  
PLEASE MANUALLY PAY ONE ADDITIONAL BILL TO ALLOW TIME  
FOR THE ACCOUNT NUMBERS TO BE VERIFIED BY THE BANKS 
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