
City of Aurora
Finance Department  |  Water Billing Division  
44 E. Downer Place  |  Aurora, IL 60507 
Phone: (630) 256-3600  |  Fax: (630) 256-3609  |  Web: www.aurora.il.us 
Email:  Water@aurora.il.us 

Water Bill Auto Pay Enrollment 

By completing and submitting this form, I understand that I am authorizing the City of Aurora to 
automatically debit the amount of my water account balance from my checking account identified below 
on the due date of my water bill.  I understand that the City of Aurora will send a pre-note (zero-dollar 
transaction) to my bank for account verification prior to starting the automatic payments.  Once the 
verification has been completed, the auto pay service will begin.  Because we bill bi-monthly, it may not 
take effect for your current/next bill.  When it is effective, the remittance portion of your bill will state 
“AUTO PAY AMOUNT” and “DO NOT PAY”. 

If your bank account information changes, you must notify the City of Aurora and complete a new form 
to continue the Auto Pay service.  Auto payments that are returned by your bank for any reason are 
subject to the same fines and penalties as returned checks, including possible termination of your water 
service.  This authorization will remain in effect until my account and/or auto payment service is 
terminated by the City of Aurora, or until I have given written notice to cancel this agreement.  The City 
of Aurora reserves the right to terminate this service at any time. 

***REQUIRED: ATTACH COPY OF A VOIDED CHECK TO THIS FORM*** 

Water Bill Account #: _____________________________ 

Customer Name: ___________________________________________ 

Service Address: ___________________________________________ 

Phone #: __________________________ Email Address: __________________________________ 

Financial Institution: _________________________________________ 

Bank Account #: _________________________________ 

Bank Routing #: _________________________________ 

Enroll in Paperless Billing? Yes  No 

___________________________________________ _______________________ 
Signature  Date 

Return completed form to City of Aurora Water Billing Division, 44 E Downer Pl, Aurora, IL 60507 or fax 
to (630) 256-3609 
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