
City of Oak Park Heights 
Utility Auto Pay Authorization 

 
 

I authorize the City of Oak Park Heights and the Financial Institution 
listed below to initiate electronic collection entries to my account. 
This authority will remain in effect until I have canceled it in writing. 
 

  Checking Account     Savings Account 
 
 

Date ______________________________________________________ 
 
Resident Name (print) ________________________________________ 
 
Resident Address ____________________________________________ 
 
Resident Phone No. __________________________________________ 
 
Resident Utility Account Number ________________________________ 
 
Financial Institution Name _____________________________________ 
 
Financial Institution Account Number _____________________________ 
 
Financial Routing and Transfer Number ___________________________ 
 
Financial Institution Phone Number ______________________________ 
 
Resident Signature ___________________________________________ 

 
 
Note 1: Please complete this form, or have your financial institution complete this 

form, and return it to the City of Oak Park Heights with a voided check. 
 
Note 2: Once this form is turned in, it will process immediately, and future utility 

bills will have noted on it “Do Not Pay” which means payment will be 
electronically withdrawn from your account on the due date of the utility 
bill. 

 
Note 3: Please check one: 
 
   New Auto Pay Account 
   Change to an Existing Auto Pay Account 
   Cancel Auto Pay Account 
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