
Crockery Water & Sewer Department 

17431   112
th
 Avenue. P.O. Box 186 

Nunica, MI 49448 

Information: 616 837-6868 

treasurer@crockerymi.org 

 

                              

Auto Pay Enrollment 
 

ALL INFORMATION IS REQUIRED 

 

  [  ]     NEW ENROLLMENT        [  ]     CHANGE TO EXISTING ENROLLMENT 

 

WATER/SEWER ACCOUNT NUMBER__________________________________________________________________________ 

           (list all accounts numbers) 

 

CUSTOMER NAME__________________________________________________________________________________________ 

                                                                 (please print) 

____________________________________________________________________________________________________________ 

SERVICE ADDRESS (as it appears on the bill) 

CITY________________________________     STATE_______________________________     ZIP__________________________   

___________________________________                             __________________________________________________________ 

CONTACT PHONE NUMBER                                                                               EMAIL ADDRESS 

I authorize Crockery Township to initiate recurring deductions and the bank or financial institution named below to transfer payment 

for the full amount of my water and/or sewer bills to Crockery Township from my:   

 

 _______________CHECKING ACCOUNT          ________________SAVINGS ACCOUNT 

 

NAME OF BANK OR FINANCIAL INSTITUTION_________________________________________________________________ 

 

NAME(S) IN THE CHECKING OR SAVINGS ACCOUNT___________________________________________________________ 

 

Please enclose a VOIDED blank check for your checking account or signed bank letter (including both account # 

and routing #) for your savings account. Without this information we will not be able to initiate your automatic 

withdrawals.     

 

 _________________________________________________________________________________________________ 

 

I have read and agree with the terms and conditions of the Crockery Township Auto Pay Program.  I understand 

deductions will be made on the date due that appears on each bill.  This authorization shall remain in effect until 

cancelled. 

 

__________________________________________________________________________________________________ 
AUTHORIZED SIGNATURE(S)                                      DATE 

 

Mail this authorization form to: 
 

Crockery Township Utility Billing 

17431 – 112
th
 Avenue  

P O Box 186 
Nunica, MI 49448 

 

Payments are not delayed or lost in the mail   *   You save on postage   *   Payments are made on the 

scheduled date   *   There are no worries of late fees or possible shut offs   *   Bills get paid while you 

are out of town, on vacation or gone for the winter   *   Automatic Bill Payment is simple to initiate                                                                                                          

mailto:treasurer@crockerymi.org

