
ASHWAUBENON UTILITY
CHECK FREE AUTOMATIC PAYMENT PLAN AGREEMENT 

Please print name, address & account number exactly as they appear on your bill 
Be sure to include a check marked “void” to tell us from which bank account you want your payments deducted. 

Account Information 
Name 

Service Address   

Utility Account # 

Phone 

- 
Best time to call    

Mailing Address (if different than above) 
Street Address 
or  P.O. BOX 

City  ______________________________________________       State     ______________      Zip     ______________ 

Important Information 
• Payment will be deducted on the due date shown on the water and sewer bill.

• If you wish to have your payment deducted from your savings account, please read the question and answer form about
savings accounts in the attached information.

• Water bills will continue to vary depending on usage and rates.

• A water and sewer bill will be sent to you so that you can review your bill prior to deduction from your account.

Authorization 
Based on the above, I hereby authorize the Green Bay City Water Utility to initiate entries to my account at the institution 
named on the enclosed voided check, and authorize that institution to debit my account for those entries. This 
authorization will remain in effect until I terminate it, allowing reasonable time for Ashwaubenon Water & Sewer Utility 
and my bank to act.  I have the right to stop payment on an individual entry or to have entries corrected by timely 
notification to Green Bay City Water Utility and my financial institution.  Ashwaubenon Water & Sewer Utility also has the 
right to cancel this agreement at any time by providing timely notification to me. 

Signature: _____________________________________________________________                Date: ___________________________ 

Complete and return this agreement along with one of your checks marked “VOID” to: 

Ashwaubenon Utility
P.O. Box 187  

Green Bay, WI 54305-0187 

(XXXXXX - XX    Please leave off any leading zeros)

V i l l a g e   of 

A s h w a u b e n o n 
2155 Holmgren Wy • Ashwaubenon, WI 54304 
P: 920.492.2337      
water.ashwaubenon.com 

http://water.ashwaubenon.com


ASHWAUBENON WATER UTILITY 
CHECKFREE AUTOMATIC PAYMENT PLAN 

 
QUESTION: What is the Checkfree Automatic Payment Plan? 
 
ANSWER: It’s a great way to have your water and sewer bill paid automatically. 
 
QUESTION: How is it easier than paying each bill by check? 
 
ANSWER: You don’t pay for postage or transportation. There is no check to write. You’ll never 
  be late for a payment if you are away from home. Plus, you’ll never have to pay a late 
  payment charge because you’ll never be late! 
 
QUESTION: So exactly how does it work? 
 
ANSWER: It’s easy. Just fill out the attached Checkfree Agreement Form authorizing your  
  financial institution to automatically deduct the amount of your Ashwaubenon water  
  sewer bill from your account. Send the form to us now or along with your next  
  payment and include a voided check from your checkbook. We will take care of the 
  rest. 
 
QUESTION: Will I still get a bill from the Ashwaubenon Water Utility? 
 
ANSWER: Yes. Just like in the past. The only difference is that your bill will have printing on it 
  that tells you that your bank account will be charged. 
 
QUESTION: When will my Checkfree payment be deducted? 
 
ANSWER: Your account will be charged on the due date shown on the bill. 
 
QUESTION: Do I pay any charges for the Checkfree program? 
 
ANSWER: No.      The Checkfree program is a free service from Ashwaubenon Water  
  Utility, although your financial institution may charge for this type of transaction.  
  You may want to call them and ask. However, you will save the money you’re  
  currently spending on checks and stamps or transportation. 
 
QUESTION: How will I know my bill has been paid? 
 
ANSWER: Your Checkfree deduction will be listed on your monthly bank statement as an item 
  similar to “ASHWAUBENON WATER CHECKFREE” depending on your bank’s 
  printing capabilities. Also, you would receive a “past due” notice if it hadn’t been  
  paid per your authorization. 
 
QUESTION: What if there is not enough money in my bank account to cover the payment? 
 
ANSWER: Just as if you were paying by check, a return check fee will be added to the amount 
  you owe on your water bill. We will notify you by mail of this additional charge  
  along with instructions to call our office to make arrangements for payment. 
 



QUESTION: What happens if I change financial institutions? 
 
ANSWER: It’s easy. Send us the name and address of your new financial institution and a new 
  voided check. We’ll take care of the transfer for you. 
 
QUESTION: Can my payments be deducted from a savings account? 
 
ANSWER: Yes, however there are a few different steps you’ll need to follow. In addition to the 
  signed agreement, you’ll need to: 

1. Verify that your bank will deduct payments from savings accounts (some 
don’t) 

2. Send to us, on a separate piece of paper: 
 a) Your bank ABA number (obtain from your bank) 
 b) The savings account number you want to use, and 
 c) Your signature (in addition to the one on the Agreement) 

 
QUESTION: What if I move? 
 
ANSWER: If your new residence is served by the Ashwaubenon Water Utility, simply fill out a 
  new Agreement and send a new voided check. 
 
QUESTION: How soon after I sign up will my Checkfree payments begin? 
 
ANSWER: It will take at least 10 days to make the arrangements with your financial institution. 
  Your payments will begin with the first bill you receive after you sign up for the  
  plan. 
 
QUESTION: How do I sign up for the Checkfree program? 
 
ANSWER: Read the enclosed Checkfree authorization form carefully and fill in the information 
  required. Mail it to us now or with your next payment. Be sure to include a check  
  marked “void” from the account you want used for your Checkfree payments. That’s 
  all there is to it. 
 
 
 
 
 
 
 

ASHWAUBENON WATER UTILITY 
 

CHECKFREE AUTOMATIC PAYMENT PLAN 
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