
AUTO-PAY Change Form 
Direct Debit Account Processing 
 

Add                   Update         Delete 
 
Customer Name _____________________________ Utility Account # ____________________ 
 
Service Address _______________________________ Local Phone # ____________________ 

 
Bank Name ______________________________ Checking Account # ____________________ 
 
Payment posting date (Circle preferred payment date):      10th      25th    
 
Authorization: 

By signing below, I authorize the City of West Richland and the financial institution named below to 
initiate entries to my checking account for the purpose of paying my regular monthly utility bill.  This 
authority will remain in effect until I notify the City of West Richland in writing to cancel it in such 
time as to afford the City and the financial institution a reasonable opportunity to act on it.   

 
I have read and understand the terms of this agreement as stated in the above sections. 
 
Signature ___________________________________________ Date ________________ 

     (Applications without signature will not be processed.) 
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