
 
 
 
 

CITY OF ROSENBERG 
Customer Service Department 

2110 Fourth Street 
Rosenberg, Texas 77471 

832-595-3400 
832-595-3402(fax) 

 
 

AUTHORIZATION FOR AUTOMATED PAYMENT 
 

I authorize the CITY OF ROSENBERG to initiate debit entries from my (   ) Checking or 
(   ) Savings account indicated from the DEPOSITORY below. 
 
FINANCIAL BRANCH NAME ____________________________________________ 
 
FINANCIAL BRANCH ADDRESS _________________________________________ 
 
TRANSIT/ABA NUMBER (Bank Routing #) _________________________________ 
 
BANK ACCOUNT NUMBER _____________________________________________ 
 
*PLEASE ATTACH A VOIDED CHECK TO THIS SHEET 
 
THE FIRST MONTH WILL BE PROCESSED AS A PRE-NOTE.  THE CUSTOMER WILL NEED 
TO PAY THIS BILL.  THE CUSTOMER WILL BE NOTIFIED ON THE WATER BILL AS TO 
WHAT DATE THE PAYMENT WILL BE DRAFTED.  IF THERE ARE ANY QUESTIONS CALL 
(832) 595-3400. 
 

****** 
 

UTILITY ACCOUNT INFORMATION 
 

NAME (S) ______________________________________________________________ 
 
SERVICE ADDRESS ____________________________________________________ 
 
PHONE NUMBER (HOME) ___________________(WORK)_____________________ 
 
SIGNED BY ____________________________________________________________ 
 
DATE ____________ CUSTOMER ACCT NUMBER___________________________ 
 
The authority is to remain in full force and effect until the City and Depository has received 
written notification from me (or either of us) of its termination in such time and in such manner 
as to afford the City and Depository a reasonable opportunity to act on it. 
 
 


