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Paperless Bills Paperless Payments

Receive an email notification for: PowerPay® offers automatic bill

« New billing statement pay charged to your credit card

« Payments or deducted from your checking

« Usage History account.

* Account Changes No fees. No hassle. You will receive
Easy access from computer, tablet your monthly statement as you do
or cell phone. now. Fill out the application on the

back of this form, or visit our website

Email: CustomerService@ and select the PowerPay® button.

MarshfieldUtilities.org to sign up.

2000 S. Central Avenue
Marshfield, WI 54449

MARSHFIELD (833) 250-4481 to make a payment

Utilities (715) 387-1195 to reach Customer Service




-iﬂaj CHECKING ACCOUNT - PowerPay® Application

Customer Name: \ \

e-Mail address: | |
Marshfield Utilities Account # OR Service Address:‘ ‘

Phone Number: ‘ ‘

GRGE%N! | would like to go paperless E YES E NO
Name of Bank: ‘ ‘

Name (As it appears on your bank account) ‘ ‘

Is this a Business account? E YES E NO
Bank Routing Number: ‘ ‘

Checking Account Number: ‘ ‘

| authorize Marshfield Utilities (MU) to instruct my financial institution to deduct my payments from my account at the institution named
above. This authorization will remain in effect until | terminate it, allowing reasonable time for MU and my financial institution to act or |
request a final billing for a closed account. | have the right to stop payment on an entry by timely notification to my financial institution.
MU also has the right to cancel this agreement for insufficient payments to my account.

Signature: X

May be completed online www.MarshfieldUtilities.org

Use this guide

To help you find needed information from your check.
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(715) 387-1195

sz CREDIT CARD — PowerPay® Application

Customer Name: ‘ ‘

e-Mail address: ‘ ‘

Marshfield Utilities Account # OR Service Address:‘ ‘

Phone Number: ‘ ‘
GR%%N! I would like to go paperless E YES E NO

| authorize Marshfield Utilities (MU) to instruct my financial institution to charge my payments to my credit card account provided below. This
authorization will remain in effect until | terminate it, allowing reasonable time for MU and my financial institution to act or at the time | request a final
billing for a closed MU account. | have the right to stop payment of a charge by timely notification to my financial institution. MU also has the right to
cancel this agreement for rejected or disputed payments made to my account.

SN AtUNE: K oo i e e e

Name: (As it appears on the credit card) ‘ ‘
Credit Card #: HEEECEEEEC RN
Expiration Date: ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘

Complete and mail to Marshfield Utilities or use our Drop Box





