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_______________________ 
                                                                                                                                                              utility account number 

 
 
 
 

 _________________________ 
          name(s) on utility account 

 
_________________________ 
      service (not mailing) address 

 
 

City of Forest Grove Utility Department, 
 

Effective ____________________________, please discontinue the automatic deduction from my 
bank account or credit card for payment of my utility bill.  I agree to pay any balance currently 
owing on my account as this amount. 
 
Sincerely, 

 
 
 
 
 

____________________________________________  _____________________ 
           Signature                 Date 
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