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Sign-Up for Direct Pay and Eliminate Payment Worries!



City of Decatur’s Direct Pay Enrollment Form

	 Complete	and	mail	this	form	to:	 City	of	Decatur
	 	 Attn:	Treasury	Department
	 	 1	Gary	K.	Anderson	Plaza
  Decatur, IL 62523

  If Questions please call 217-424-2841

	 Please	indicate	if	you	are	a	new	Direct	Pay	enrollee	or	if	you	need	to	make	changes	to	your	existing	data.

 NEW CHANGE* CANCEL
  (circle	items	changed)

	 Water	Account	Number:	  ____________________________________________________

	 Name:	  ____________________________________________________

	 Current	Service	Address:	  ____________________________________________________

	 City,	State,	Zip	Code:	  ____________________________________________________

	 Contact	Phone	Number:	  ____________________________________________________

	 E-mail	Address:	  ____________________________________________________

 *If completing a CHANGE form, and you’re
	 moving,	please	supply	previous	address.	  ____________________________________________________

  ______________________________________________  ____________
 Applicant Signature Date

Continue to pay  your bill until your bill indicates you are on the Direct Pay program.

FINANCIAL INSTITUTION INFORMATION

Please attach a voided check below, or provide your account and routing number in the space provided

	 	 Checking	Account	 Savings	Account

 
	 Checking	or	Savings	Account	Number:	 _______________________________________________________________ 

 
	 Bank	Routing	Number:	 ____________________________________________________________________________


