
NORTHERN WASCO COUNTY PEOPLE'S UTILITY DISTRICT                  
2345 River Road    The Dalles, Oregon  97058     541 / 296-2226  
 

                   E-Z PAY  AUTHORIZATION FORM 
 
 

Bill Paying Gets Easier. . . 
        
       Have your electric bill paid automatically each month -- on 
         the due date. For your records, you will receive a copy of your electric bill showing your  

         usage and the amount paid. You will know your bill is being paid automatically when you 
         receive a  bill that says, "E-Z Pay." Until then, continue to pay your bill. 

          Very Easy -- you save time, worry, not to mention the cost of a stamp. It's peace of mind 
         if you're traveling, ill or just forget -- you can count on your bill being paid on time, without   

                 hassles.  
           Best of All, the service is free.     

 
Requirements:  1.  Customer must have a bank account. 

2.  Complete and sign application form below.  
3.  Include voided blank check with this application. 
4.  Account must be paid in full.     

Please complete this form and return it to NORTHERN WASCO COUNTY PUD, 2345 River Road, The Dalles, OR  97058 
 
PUD Acct. #:_______________________ 
1st Name on PUD Account: _____________________________________________    
2nd Name on PUD Account: _____________________________________________               
Service Address:  ______________________________________       Tele. # :___________________(H) 

Mailing Address: _______________________________________        ______________________ (W)    

City/State: ______________________________ Zip: ___________ -- _______        

       
AUTHORIZATION SIGNATURE: ______________________________________   Date_______________ 
                       Printed Signature: ______________________________________ 

    Bank Name: _________________________________________________ 
    Bank City & State: ____________________________________________ 
    Bank Routing #:_______________________   Bank Account #:_____________________ 
    Name(s) on Bank Account: __________________________________________________________       
 Type of Account:  Checking Savings Other_______________________________ 

 
 

(Authorization shall remain in effect until canceled.) 
 

 
For Office Use Only: 
 

            Accepted By: ____________  Date: ___________________ 
 
               Entered By: ______________       Bank Draft Cycle: ________________      Due Date: 10th 

                      Pre-Note Code/Date: ______________          25th 
 


