
City of Santa Clara
Direct Payment Enrollment Form

To enroll in the City of Santa Clara Direct Payment program, please complete all sections printing 
neatly and legibly, sign the authorization section and return this form with a voided check to the 
City of Santa Clara at the address listed below.  If you have questions, contact customer service at 
408-615-2300.

Signature of Bank Account Holder Date

City of Santa Clara, Municipal Services, 1500 Warburton Avenue, Santa Clara, CA 95050
7/2014 v07

Direct Payment Bank Information and Authorization

Account Information

This is a (check one): New Application Updated Application

Name on Utility Bill:

Utility Account Number:   0    0    0

Service Address:                    

Daytime Phone: Evening Phone:

Name on Bank Account:

Checking Account Number:

I authorize the City of Santa Clara to instruct my bank/credit union to deduct my 
payments from the checking account number listed above. I understand that I control my payments.

If at any time I decide to discontinue this payment service, I will notify the City of Santa 
Santa Clara Municipal Services, at the address listed below or call the Contact Center at
408-615-2300.  This program may start without any further notification. I understand there is a fee for
returned checks, as listed in the Municipal Fee Schedule, available at www.santaclaraca.gov.

For City Use Only

Approved Denied Reviewed By Date

VOIDPlease Enclose a Blank 
Check Marked “VOID”



Fr
eq

ue
nt

ly
 A

sk
ed

 Q
ue

st
io

ns
 

1.
 

H
ow

 m
uc

h 
w

ill
 t

he
 D

ire
ct

 P
ay

m
en

t 
pr

og
ra

m
 c

os
t m

e?
 

Th
e 

C
ity

 
of

 
S

an
ta

 
C

la
ra

 
do

es
 

no
t 

ch
ar

ge
 fo

r t
hi

s 
se

rv
ic

e.
 

2.
 

If 
I p

ay
 m

y 
bi

ll 
au

to
m

at
ic

al
ly

, h
ow

 w
ill

 
I k

no
w

 h
ow

 m
uc

h 
w

ill
 b

e 
de

du
ct

ed
? 

Th
e 

am
ou

nt
 d

ed
uc

te
d 

is
 li

st
ed

 a
s 

th
e 

“A
m

ou
nt

 D
ue

” o
n 

yo
ur

 u
til

ity
 b

ill
. 

3.
 

W
he

n 
w

ill
 m

y 
pa

ym
en

t b
e 

de
du

ct
ed

? 

Y
ou

r 
pa

ym
en

t w
ill

 b
e 

w
ith

dr
aw

n 
fro

m
 

yo
ur

 c
he

ck
in

g 
ac

co
un

t 
on

 t
he

 “
P

as
t 

D
ue

 D
at

e”
 li

st
ed

 o
n 

yo
ur

 b
ill

. 

4.
 

If 
m

y 
pa

ym
en

t 
is

 p
ro

ce
ss

ed
 o

n 
th

e 
“P

as
t 

D
ue

 D
at

e”
, 

w
ill

 I
 r

ec
ei

ve
 a

 la
te

 
ch

ar
ge

?

N
o.

  
La

te
 C

ha
rg

es
 a

re
 a

ss
es

se
d 

on
 

th
e 

da
y 

af
te

r t
he

 “P
as

t D
ue

 D
at

e”
. 

5.
 

W
ha

t 
if 

I 
ha

ve
 q

ue
st

io
ns

 r
eg

ar
di

ng
 

m
y 

bi
ll?

 

P
le

as
e 

co
nt

ac
t t

he
 C

on
ta

ct
 C

en
te

r 
at

 
40
8-
61
5-
23
00

 fo
r a

ll 
bi

lli
ng

 q
ue

st
io

ns
. 

6.
 

If 
I m

ov
e 

w
ith

in
 S

an
ta

 C
la

ra
 a

nd
 I 

am
 

al
re

ad
y 

on
 

th
e 

D
ire

ct
 

P
ay

m
en

t 
pr

og
ra

m
, d

o 
I n

ee
d 

to
 a

pp
ly

 a
ga

in
? 

Y
es

. 
 Y

ou
 w

ou
ld

 n
ee

d 
to

 s
ub

m
it 

a 
ne

w
 a

pp
lic

at
io

n.
 

7.
 

W
ha

t 
if 

I 
w

an
t 

to
 s

to
p 

us
in

g 
th

e 
D

ire
ct

 
P

ay
m

en
t p

ro
gr

am
? 

To
 

m
ak

e 
an

y 
ch

an
ge

s,
 

to
 

st
op

 
pa

rti
ci

pa
tio

n 
in

 
th

e 
pl

an
 

or
 

fo
r 

an
y 

qu
es

tio
ns

 r
eg

ar
di

ng
 y

ou
r 

ut
ili

ty
 a

cc
ou

nt
, 

pl
ea

se
 c

al
l 
40
8-
61
5-
23
00

 o
r 

se
nd

 y
ou

r 
re

qu
es

t t
o 

th
e 

ad
dr

es
s 

lis
te

d 
be

lo
w

. 

8.
 

W
he

n 
w

ill
 t

he
 D

ire
ct

 P
ay

m
en

t 
pr

og
ra

m
 

st
ar

t?

Th
e 

pr
og

ra
m

 g
en

er
al

ly
 s

ta
rts

 w
ith

 t
he

 
ne

xt
 b

ill
in

g 
cy

cl
e.

  
Th

e 
pa

ym
en

t s
tu

b 
on

 
yo

ur
 b

ill
 w

ill
 d

is
pl

ay
 “

D
ire

ct
 P

ay
m

en
t” 

in
 

th
e 

“A
m

ou
nt

 E
nc

lo
se

d”
 b

ox
. 

9.
 

W
ill

 
m

y 
cl

os
in

g 
bi

ll 
be

 
pa

id
 

au
to

m
at

ic
al

ly
?

Y
es

. 
 

Th
e 

“A
m

ou
nt

 
D

ue
” 

w
ill

 
be

 
pr

oc
es

se
d 

on
 

th
e 

“P
as

t 
D

ue
 

D
at

e”
 

st
at

ed
 o

n 
th

e 
cl

os
in

g 
bi

ll.
 

Fo
r 

ad
di

tio
na

l 
qu

es
tio

ns
 p

le
as

e 
ca

ll 
th

e 
C

on
ta

ct
 C

en
te

r a
t 4

08
-6

15
-2

30
0.

 

O
ur

 fa
x 

nu
m

be
r i

s 
40

8-
24

1-
15

43
. 

C
ity

 o
f S

an
ta

 C
la

ra
 

M
un

ic
ip

al
 S

er
vi

ce
s 

15
00

 W
ar

bu
rt

on
 A

ve
nu

e 
Sa

nt
a 

C
la

ra
, C

A
 9

50
50

City of Santa Clara 
Post Office Box 49067  
San Jose, CA 95161-9067 
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