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Date: 
 
Regarding City of Medford Utility Bill Auto Pay 
 
Service Address: 
 
Customer Account: 
 
Phone Number: 
 
I authorize the City of Medford and the financial institution listed below to initiate electronic debit entries, 
and if necessary, credit entries and adjustments for any debit entries in error to my: 
 
____ Checking Account     _____ Savings  Account 
 
on each month’s billing due date beginning with next month’s bill. 
 
This authority will remain in effect until I have cancelled it in writing.  I have attached a voided copy of a 
check. 
 
_________________________________  _________________________ 
Signature      Date 
 
_________________________________  _____________________________________ 
Name (Please Print)     Financial Institution 
 
________________________________   _____________________________________ 
Account Number at Financial Institution   Branch 
 
Transit Routing Number     _____________________________________  

           
         
 
 
Please mail to: 
 
City of Medford Utility Billing 
200 S. Ivy Street 
Medford, OR  97501 

 

City       State 


