
HOLLAND BOARD OF PUBLIC WORKS 
DIRECT PAYMENT AUTHORIZATION FORM 

Please print information and return the completed form to the HBPW along with a voided check or savings deposit 
slip to: Holland Board of Public Works, 625 Hastings Ave., Holland, MI 49423. 

For more information, call the HBPW at: (616) 355-1500 

Name (as shown on utility bill): ___________________________________________________________ 

HBPW Account #: ______________________________________________________________________ 

Service Address: _______________________________________________________________________ 

Mailing Address (if different than service address): __________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Daytime Telephone: ____________________________________________________________________ 

Name of Bank or Financial Institution:  

____________________________________

ABA/Routing #:  

___ ___ ___ ___ ___ ___ ___ ___ ___ 

___ Checking Account     ___ Savings Account 

Account #: 

______________________________ 
I authorize the HBPW to deduct my utility payment from the checking or savings account listed above. I 
understand that I control my payments, and if at any time I decide to discontinue this service, I will provide written 
notification in such time and manner as to afford the HBPW and my depositary a reasonable time to act on it. I also 
understand that all information provided will remain confidential. 

_____________________________________________ 
Signature     Date 


