
WATER DEPOSIT FORM
USER INFORMATION:

NAME:__________________________________________________________________

SERVICE ADDRESS:______________________________________________________

MAILING ADDRESS OR PO BOX:___________________________________________

PHONE #: _______________________________________________________________

EMAIL ADDRESS:________________________________________________________

DATE EFFECTIVE: _______________________________________________________

OWNER: □ 		RENTER: □

SIGNATURE:________________________________________DATE:_______________

ACH PAYMENT INFORMATION: 

Please fill out the information below if you would like the Village of Ogden to electronically withdraw water/sewer payments monthly from your checking or savings account.  Please provide a voided check.  

CHECKING/SAVINGS ACCOUNT NUMBER:__________________________________

NAME ON ACCOUNT:_____________________________________________________
Account type: Checking □ 	Savings □

BANK ROUTING NUMBER:________________________________________________
By signing this section, you grant permission to the Village of Ogden to electronically withdraw the statement balance due from your bank account.   
SIGNATURE:________________________________________DATE:_______________

BILLING INFORMATION:

HOW WOULD YOU LIKE TO RECEIVE YOUR BILL:
EMAIL □		MAIL □   	    

Email address_____________________________________________________________

OFFICE USE ONLY

ACCOUNT NO. :__________________________________________________________

METER READING:________________________________________________________

PAYMENT TYPE.:_________________________________________________________

DATE:___________________________________________________________________
