
 
 

AUTHORIZATION FOR AUTOMATIC BILL PAYMENT 
Please complete all sections and return this form: 

I authorize the Borough of Hollidaysburg to instruct my Bank/Savings Institution to make my Water and/or Sewer payment for the 
account listed below.  I understand that I control my payments and if at any time I decide to discontinue this payment service, I will notify 
the Borough in writing. 

APPLICANT INFORMATION 

Name _____________________________________ Phone _____________________ Applicant 
Street City Zip _________________________________________________________________________ 

Service 
Address Street City Zip _________________________________________________________________________ 

 
 
         ____________________________________________________                        ________________________________ 
                                Applicant’s Signature                                                                                                    Date 
 

FINANCIAL INSTITUTION INFORMATION    (Bank, Savings & Loan, Credit Union) 

____________________________________________________________________________________________ Financial 
Institution  

____________________________________________________________________________________________ Account 
Number  

    
    
  

Checking 
 

Savings 
 

Account 
Type 

 
   

 
PLEASE BE SURE TO ATTACH A VOIDED 

CHECK WITH YOUR RETURN FORM 
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