
Marion Utilities
1540 N Washington St.
Marion IN 46952	
www.marionutilities.com
765-664-2391

www.marionutilities.com
EEO/AAP

 
Customer Name(s)  Last		  First		  Middle				            Customer Water Account Number

 

Water Service Location Address						      City		  State		  Zip

Mailing Street Address if Different From Above					     City		  State		  Zip

Name of Financial Institution

Institution’s Address							       City		  State		  Zip

FOR BANK DRAFT - Bank Transit & Routing Number			   Bank Account Number	 Checking		 Savings

FOR DEBIT OR CREDIT - Credit or Debit Card Number					     Expiration Date		

New Automatic Withdrawal

PLEASE ENCLOSE A VOIDED CHECK IF USING YOUR BANK ACCOUNT

I authorize Marion Utilities to automatically initiate charges (debit entries) to my bank account as indicated herein, and for my bank to accept and post 
such charges for the payment of all bills rendered to me by Marion Utilities. Marion Utilities will continue to send a statement each month approximately 
15 days before my bank account is charged. Marion Utilities will impose a processing fee in the event a charge is not paid by my bank.

I understand that I may discontinue this payment service by notifying the utility in writing, five (5) business days prior to the time my account will be 
charged. Upon notification, Marion Utilities will correct any error or incorrect charges. If corrections in the debit account are necessary, it may involve 
a credit or debit to my account. Please allow four to six weeks for your application to be processed. Marion Utilities will notify you of approval or other 
action with a telephone call to the number given on your application. Please continue to pay your bill as you normally would until you are notified.

 Account Holder’s Signature									         Date
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