
 
 

ACH PAYMENT PLAN (DIRECT DEBIT)  
AUTHORIZATION AGREEMENT 

 
 
 
 

Complete this form to initiate or change ACH banking information used to pay your utility bill. 
Send the completed form to utilitybilling@barrington-il.gov. Questions? Call (847) 304-3400. 
 
CUSTOMER INFORMATION 
 
Name:  ______________________________________________________________________  
 
Service Address:  ______________________________________________________________ 
 
Email:  ______________________________________________________________________ 
 
Phone Number:  _______________________________________________________________ 
 
Utility Bill Account Number (if known):  ___________________________________________ 
 
FINANCIAL INSTITUTION INFORMATION 
 
Bank Name:  __________________________________________________________________ 
 
Account Number:  ______________________________________________________________ 
 
Routing Number (ABA#):  _______________________________________________________ 
 
Account Type (Check One):   _____Checking  _____Savings 
 
Copy of Voided Check Attached (preferred but not required):   _______ Yes   _____ No 
 
I hereby authorize the Village of Barrington to initiate debit entries to my account indicated above 
and the financial institution named above to debit the same to such account. This authorization is 
to remain in full force and effect until VILLAGE has received written notification from me of its 
termination in such time and manner as to afford VILLAGE and FINANCIAL INSTITUTION a 
reasonable opportunity to act on it. I have read and agree to the terms of this direct debit agreement 
located on the back of this form. 
 
              
(Signature)        (Date) 
 
 
Office Use Only - Date Received: _________       Date Processed: ____________ 

mailto:utilitybilling@barrington-il.gov


 
UTILITY BILLING DIRECT DEBIT PAYMENT PROGRAM 

 
Enrollment 
The completed enrollment form must be received prior to the 1st day of the desired billing 
month.  It is your responsibility to notify the Village of Barrington of any future bank 
account or address changes.  
 
Billing 
You will continue to receive a monthly bill.  You should continue to pay your bill until you 
see the phrase AUTO PAY in the Amount Enclosed box on the payment coupon of your 
utility bill.  
 
Payment Date 
The total amount due will be debited from your bank account on the due date indicated on 
the payment coupon portion of your bill. 
 
Availability of Funds 
You are responsible for having enough funds in your designated account on the due date.  
As with returned checks, a service fee is charged on all returned automatic payments. 
 
Termination 
Your "AUTO PAY" service will remain in effect unless we receive WRITTEN notice from 
you prior to the 1st of the month. I understand that both the Village and the financial 
institution named in this agreement reserve the right to terminate this agreement or my 
participation therein. 
 
Record of Payment 
Your monthly bank statement will indicate the amount and date of your automatic debit.  
Retain this record of your payment for future reference. If a question arises regarding your 
payment or if the amount differs from your bill, you must notify the Village of Barrington 
Utility Billing Department and your financial institution within thirty days of the date of 
the questioned statement.  Your financial institution will advise you of your rights 
concerning an error.   
 
If you have any questions concerning this program, please contact the Utility Billing 
Department at (847) 304-3400. 
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