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Sign me up for Auto Pay

I authorize the City of Windom/ Windomnet to initiate entries to my checking or savings account.  This authority remains in effect until I notify the City of Windom in writing to cancel it.  

		                 				     
Account Number

			                  			
Name

							
Service Address

							
Email

							
Signature				Date

Please return your application (with attached voided check – NOT a deposit slip)

Sign me up for Credit Card Auto Pay 
Will incur a 3% transaction fee

							
Account Number

							
Card Number	

							
CVV #				Expiration Date
Last 3 Digits on back of card

Card Type:     Visa	      Mastercard	Discover
Please Circle

							
Signature				Date

Please return your application to:
[bookmark: _GoBack]City of Windom/WindomNet
PO Box 38
Windom, MN 56101

Or return with your current account payment.
Auto Pay Sign-up also available Online
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CONNECTING OUR COMMUNITY




