
 

           

Easy Direct Payment Plan for Utility Customers 

We are pleased to be able to offer you a new service – Direct Payment Plan.  Now you can have 

your water/sewer payments automatically deducted from your checking or savings account.  You 

do not have to change your present banking relationship in order to take advantage of this service. 

Here’s how the Direct Payment Plan works: 

You authorize your City of Seaside utility bill to be paid directly from your checking or savings 

account.  For your records, a utility statement showing usage and the amount billed will be mailed 

to you and the payment will be debited from your account on the date due.  The authority you 

give to charge your account will remain in effect until you notify us in writing to terminate the 

authorization. 

 

The Direct Payment Plan is dependable, flexible, convenient and easy.  To take advantage of 

this service, complete the attached authorization form and return or mail it to us at 989 Broadway, 

Seaside, OR  97138.  If you have any questions about the Direct Deposit Plan, please call the 

Business Office at (503) 738-5511. 

 

 

I/we hereby authorize The City of Seaside to initiate credit entries and to initiate, if necessary, 

debit entries and adjustments for any credit entries in error to my/our account, indicated below, 

at the financial institution named below, to credit and/or debit the same such account. 

                             (    ) CHECKING                (    )  SAVINGS ACCOUNT  

 

FINANCIAL  INSTITUTION   NAME:         

 

BRANCH:          

 

CITY:      STATE:    ZIP:   

ROUTING NO:__ __ __ __ __ __ __ __ __       ACCOUNT NO:  

This authority will remain in effect until I have canceled it in writing. 

NAME:                                _____/_____/_____ 

                                (PLEASE PRINT)                                        DATE:  

SIGNED:     

CITY OF SEASIDE ACCOUNT NUMBER:    __________________________________________            

SERVICE ADDRESS:  _____________________________________________________________ 

 

PLEASE STAPLE VOIDED CHECK TO THIS FORM 

 


