
Village of Rib Lake U/li/es 
Automa/c Payment Plan 

Your u/lity bill can be automa/cally paid each quarter from your checking or savings account. 

Please fill out this form and return it to our office along with a deposit slip or voided check from your 
designated account – 655 Pearl Street – P.O. Box 205.  You will con/nue to receive your bill each quarter.  
Withdrawals will be made on the 16th of January, April, July, and October.  If the 16th falls on a weekend, the 
withdrawal will be made on the following Monday.   

If your account does not have sufficient funds, the usual charges assessed by your financial ins/tu/on and the 
Village will apply. 

To stop automa/c payment, contact the Village of Rib Lake in wri/ng. 

Authoriza/on Form 

I, (We) authorize the Village of Rib Lake to debit my (our) account as described below: 

Name(s), as shown on U/lity Bill: _______________________________________________________________ 

Address: __________________________________________________________________________________ 

U/lity Account #: ____________________________________   

Financial Ins/tu/on: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________ 

Phone #: ____________________________________________ 

Rou/ng #: ___________________________________________ 

Bank Account #: ______________________________________   Checking:                     Savings:     

I authorize the Village of Rib Lake to ini/ate entries to my checking/savings account.  This authority will remain in effect un/l I no/fy 
you in wri/ng to cancel it on such /me as to afford the Village of Rib Lake and financial ins/tu/on a reasonable opportunity to act on 
it.  I can stop payment on any entry by no/fying my financial ins/tu/on three days before my account is charged.  I acknowledge that 
the origina/on of these transac/ons must comply with the provision of U.S. law. 

Account Holder(s) Signature(s): 

___________________________________________________ 

___________________________________________________ 

Date: ______________________________________________ 


