
CLINE BUTTE UTILITY COMPANY                              ______                                
1230 Golden Pheasant Dr., Redmond, OR 97756      •   office:  (541) 504-2305 / fax: (541) 504-2307

Property location: __________________________________________________

Please sign up ____________________________________for the following payment option(s):
Print Name

□ Auto Pay (must include a voided check with this form and must maintain a good payment history 
with CBUC) (This transaction will appear on your bank statement under the name “Jeld-Wen”.)

I/We the undersigned authorize Cline Butte Utility Company (CBUC) to automatically transfer 
funds from my/our checking or savings account to satisfy my/our monthly water/sewer obligation.

I/We authorize my/our Financial Institution to accept any debit entries initiated by CBUC to the 
account indicated below:

                □ Savings                              □ Checking

Bank Account Number:____________________  Routing Number _______________________

Bank Name: ____________________________________________________________________

Bank Address:___________________________________________________________________

Signature___________________________________________ Date_______________________

I/We may change my/our payment option with a 30 days advance written notice.  CBUC will initiate 
monthly charges to my account on approximately the 24th of each month.  All returned EFTs from my 
checking or savings account will be charged an additional $15.00.  After three returned EFTs, CBUC will 
remove me/us from the EFT program. _____ (initial) Please allow 30 days for internal CBUC processing. 

□ Equal Pay  (must have owned/rented the noted property for a minimum of 12 
months and have a good payment history with CBUC)

I give my permission for CBUC to bill me an estimated equal amount for 12 months.  After that 
time the monthly amount will be adjusted appropriately.  If I should sell (or move from) this 
property I understand that any difference between the actual amount due and the equal payment 
amounts will be included on the final bill.

Signature: ____________________________________________ Date:_____________
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