
 

CREDIT CARD – PowerPay® Agreement 
                              

 Customer Name:                             
                               

 e-Mail address:                             
                               

 Marshfield Utilities Account #:                          
                               

 Phone Number:                             
                               

 Please check one  Land line    Cell               
                               

 Enroll me in paperless bills:  YES    No                  
                               

                               
                               
                               
                               
                               
                               
                               
                               
                               

 Name: (as it appears on the credit card)                          
                               

 Credit Card #:      -     -     -      
                                

 Expiration Date:    /                         

                               
Return completed forms to: 
   Marshfield Utilities 
   PO Box 670 
   Marshfield, WI 54449 

 OR 
 

Use the Drop Box 
 at our main office 

 
 

With PowerPay®, your utility payment will be 

automatically charged to your credit/debit account 

each month and there is no charge for this service. 

 Easier to make payments 

 

 Saves money on postage, late charges and the cost of 

checks 

 

 Convenient – no last minute trips to drop off a payment 

FREE 

I authorize Marshfield Utilities (MU) to instruct my financial institution to charge my payments to my credit card account as provided below. I 

understand that it is my responsibility to keep my account information current with MU. This authorization will remain in effect until I terminate it, 

allowing reasonable time for MU and my financial institution to act or at the time I request a final billing for a closed MU account. I have the right to 

stop payment of a charge by timely notification to my financial institution, MU also has the right to cancel this agreement for rejected payments 

made to my account. 

 

Signature:____________________________________________________________________________________ 


