
You can now go paperless!!!!
Help us save trees! 
If you are interested in receiving your monthly utility bill via e-mail, please fill out the following and return to village office 

Utility Account #: _______________________Name on Account: __________________________________ 
 
 Service Address: __________________________________________________ 

 Telephone #: ____________________________________________________ 

 Email Address: ___________________________________________________ 

By signing this form, I understand that I take responsibility for receiving and paying my monthly utility bills which are 
issued typically on the 30th of each month.  I understand that if I do not receive my bill, it is my responsibility to pay it by 
the due date (the 20th of the following month) as well as any late fees that may be applied due to the late payment. I 
understand it is my responsibility to notify the Village of Blue Mounds of a change in email address or if I choose to opt 
out of e-invoicing at 608-437-5197 x 2. You will receive the utility bill from mmichek@bluemoundsvillage.com  

Signature: ______________________________________Date____________________ 

               

AUTHORIZATION AGREEMENT 
(ACH Debits) 

(optional) 
 

I (we) hereby authorize the Village of Blue Mounds, to initiate debit entries to my (our) checking account indicated 
below and the depository named below to debit the same such account on the 20th day of the month for the 
water/sewer/refuse balance due to the Village. 

Name on Account:         

Depository Name: ________________________________Routing #: ____________________________ 

Utility Account #: _________________________________Checking or Savings Account #: ____________________ 

This authority is to remain in full force and effect until the Village and Depository has received written or verbal 
notification from me (or either of us) of its termination in such time and in such manner as to afford the Village and 
Depository a reasonable opportunity to act on it.   

Customer Signature:        Name (print)_____________ __________ 

Customer Signature:        Name (print)_____________ __________ 

Telephone #: _________________________________Date: ____________________________________ 


