
City of Rochester Water and Sewage Utilities 
320 Main Street 

Rochester, IN  46975-0110 

Ph: 574-223-3412 * Fx: 574-223-6509   

e-mail: wateroffice@rochester.in.us 
 
Have your monthly utility bill automatically deducted!   
How Auto Debit Works:  

• Sign up by returning the Authorization Application for Auto Debit at the bottom of this sheet.  

• Monthly bills are mailed or emailed out, no later than the 5th of every month.  

• On the payment date, your payment will be withdrawn from your specified account. Your 
water/sewage bill will show the last payment date. 

• Your payment is made automatically. NO hassles and NO late fees.  
 
We hope this new method will assist you in making your payments. However, the existing payment office and 
drop box located at City Hall will continue to be available for your convenience. To sign up for Auto Debit, 
please complete the authorization application below. Return the authorization application to City of Rochester 
Water Office at 320 Main Street, Rochester, IN  46975.  
 
PROVISIONS FOR CITY OF ROCHESTER WATER/SEWAGE ELECTRONIC BILL PAYMENT  
Payment Notice and Billing Questions  
Your City of Rochester Water/Sewage bill will be sent to you as usual. From that day, you will have adequate 
time to plan for your automatic payment or contact us if there is any question about your bill.  
Record of Payment  
The amount and date of your automatic payment will be shown on your regular bank statement. This is your 
proof of payment. If there is a question about a payment, you must notify us and your financial institution 
within 60 days of the date of the bank statement on which the error occurred.  
Availability of Funds  
You are responsible for having enough money in the indicated account on the payment date. You will be 
charged a fee should your payment be returned due to insufficient funds. In addition, your Auto Debit service 
may be cancelled if two payments are returned in a 12-month period.  
Termination  
This authorization will remain in effect until we receive written notice from you 30 days before the cancellation 
date or until your utility service has been terminated.  
Account/Address Change  
You are required to notify us of any account or address changes to ensure timely payments. You are 
responsible for submitting a new application when an account or address change occurs.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
AUTHORIZATION APPLICATION FOR AUTO DEBIT  
 
City of Rochester Water/Sewage Account # _______________________  
 
I authorize The City of Rochester Water/Sewage Department and the financial institution listed below to 
transfer (debit) money from the indicated account for payment of my City of Rochester Water/Sewage bill. I 
will continue to pay my bill until I am notified on my bill that Auto Debit has started.  
 
CUSTOMER NAME (as on bill):_____________________________________________________________  
 
SERVICE ADDRESS:_____________________________________________________________________  
 
MAILING ADDRESS:_____________________________________________________________________  
 
PHONE NO:_______________________________________________  
 
FINANCIAL INSTITUTION NAME:___________________________________________________________  
 
Routing #:_____________________________ ACCOUNT#:________________________________  

 
ACCOUNT TYPE (circle one):       CHECKING           SAVINGS  
 
DATE: ____________    SIGNATURE:_______________________________________________ 

Deducts on 20th of each month.            

Hassle free! 


