
The City of Countryside offers a free and convenient option to pay your water bill. Set 
it and forget it by going paperless and utilizing the city’s direct debit feature.   

Your water payments automatically deducted from your checking or savings account 
on the due date of the water bill. This avoids writing checks, searching for stamps or 
worrying about late charges. You will continue to receive your statements via email 
and have 15 days from the invoice date to dispute your bills. 

Please contact Holly Williams in the Water Billing Department at (708) 485-2465 if 
you should have any questions. 

AUTHORIZATION AGREEMENT FOR PAPERLESS & DIRECT DEBITS 

I authorize the City of Countryside to deduct automatically the amount of my monthly 
water bill from the bank account listed below. I understand my invoice will be sent 
via email monthly and automatic payments will be deducted from my account on the 
due date of each bill. This authorization is to remain in effect until the City of 
Countryside receives written notice of termination from me. The City reserves the 
right to cancel this agreement with due notification to the water customer. 

 Paperless (Electronic Invoice)  Direct Debit (Automatic Payment)

Customer Name:   

Water Account Number:  

Service Address: 

Email & Phone:   

Financial Institution Name:    

Bank Transit/Routing Number: 

Bank Account Number:   Checking  Savings

Authorized Signature: Date 

(Please attach a “voided” check to your completed authorization form)
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