


MONTICELLO UTILITY COMMISSION 
AUTOMATIC BILL PAYMENT 

 
 
 ______________________________________________________________________ 

 

 ______________________________________________________________________ 

  

                                                ______________________________________________________________________ 

 

        

  

  

  

  

 

 

 

 

 

 

 

  ___________________________________________________ 

 

 ___________________________________________________ 

   

 ___________________________________________________ 

 

 

Customer Name: 

Account # 

SSN # 

I understand that: 

I understand that: 

 

I understand that the most current non-sufficient funds fee will be charged to my account in the event that there are 
insufficient funds in my bank account to cover my current bill. 

I have reviewed this document and agree to the terms and condition listed above. 

Customer Signature 

 

Date: 

Clerk: 

My account is in billing cycle 1. Therefore, my bank account will be 
debited no later than the 10th of each month. 

My account is in billing cycle 2. Therefore, my bank account will be 
debited no later than the 25th of each month. 

 

If you wish to be placed on our paperless billing option, please provide your email address & telephone number below. We 
will register your account online and send you an email with your login information.  Once setup is complete, you will 
receive an email informing you that your bill is ready. All bills & information can be obtained upon sign in. 

Email address: ___________________________________   Telephone number: _____________________________ 


