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CITY OF MIRAMAR 
CUSTOMER SERVICE HELP LINE 

2300 CIVIC CENTER PLACE 
MIRAMAR FL 33025-6577 

PHONE:  (954) 602-4357, OPTION #1 
FAX:  (954) 602-3650 

wbcustomerservice@miramarfl.gov 
 

ACH-EFT UTILITY PAYMENT AUTHORIZATION 
 

Auto Pay or Automatic Payment is a feature that deducts your bill payment automatically from your 
checking account each month. Each month, your checking account is charged the current amount due 
of your City of Miramar Utility Bill. Please allow 2 billing cycles to become effective. When ACH is 
active (YOUR BILL WILL BE PAID BY BANK DRAFT) bill message will appear on your invoice. 

 
I hereby authorize the City of Miramar to automatically initiate debit entries to my account, at the 
Financial Institution named in this authorization, for payment of the future current balance after ACH is 
effective (if there’s a balance owing) on the Utility Bills rendered to me by the City of Miramar for Utility 
Services. I further authorize the Financial Institution to accept these debit entries and charge them to my 
account. If corrections in the debit amount are necessary, it may involve adjustments (credit or debit) to 
my account. I understand that both the Financial Institution and City of Miramar reserve the right to 
terminate my participation in this payment plan at any time for any reason. I also understand that I may 
revoke this authorization and discontinue enrollment at any time for any reason, but only by giving written 
notice to the City of Miramar in, after allowing the City of Miramar and the bank a reasonable time to act 
upon my notification. I understand that I may obtain a paper copy of the electronic record of this 
authorization and of the City of Miramar electronic records related to debit entries covered by this 
authorization by contacting the City of Miramar Customer Service Help Line at (954) 602-4357. 

 

Date submitted:   /  /   
 
CUSTOMER NAME: 
(PLEASE PRINT) 

 

 

          SIGNATURE: 
 
x 

 
CUSTOMER ID (CID): 
 
 

 
UTILITY BILLING ACCOUNT NUMBER: 
 
 

 
EMAIL ADDRESS: 
 
 

 
SERVICE ADDRESS: 
 
 

 
TELEPHONE NUMBER: 
 
 

 
NAME OF FINANCIAL INSTITUTION: 
 
 

 
ROUTING NUMBER: 
 
 

 
ACCOUNT NUMBER: 
 
 

TYPE OF ACCOUNT: 
 

 CHECKING                      SAVINGS  




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