
 

 

 
 

Easy Pay Plan 
 
We can never get back the time we spend paying bills – but at least we can limit the amount 
of time it takes! With the Easy Pay Plan from Manitowoc Public Utilities, you don’t have to 
write a check, tear off a payment stub, or address an envelope. You won’t even have to find 
a stamp, because your payment will be made automatically, on time, every time! Just let us 
know whether you want the payment deducted from a checking or a savings account and we’ll 
transfer funds electronically from your account. It’s easy – fill out the form below and send 
back in the mail along with a VOIDED CHECK so that we can record the correct banking 
information.  
 

******************************** EASY PAY PLAN ************************************* 
 

Manitowoc Public Utilities 
Automated Payment Service (Easy Pay) Authorization Form 

 
I authorize Manitowoc Public Utilities to automatically draft my checking/savings account as 
notes below, for my monthly Manitowoc Public Utilities charges. I understand that this is 
automatic draft will continue to recur each month for the amount due in accordance with the 
terms of my service. I may revoke this Automated Payment authorization at any time with a 
thirty (30) days written notice to the address above.  
 
I also understand that I am responsible for ensuring that the necessary funds are available at 
the time the drafts occur. I will continue to be responsible for payment should anything 
prohibit regular payment in this manner.  
 
PLEASE PRINT  
 
____________________________________________ ____________________________  
Name         Phone Number  
 
____________________________________________     ____________________________  
Service Address       MPU Account Number  
  
____________________________________________  Checking  or  Savings  
Bank Name        (circle one)  
 
____________________________________________ ____________________________ 
Bank Routing Number      Bank Account Number  
 
____________________________________________ ____________________________ 
Signature of Account Holder      Date 


