
 

 
  

 

210 Commercial Street • P.O. Box 189   
Brooklyn, Wisconsin 53521-0189 
Phone: (608) 455-4201 • Fax: (608) 455-1385   
email: clerk@brooklynwi.gov 

 

 

 

 

Date: _____________________________ 

 

 

I hereby authorize the Village of Brooklyn Utility Department to withdraw my monthly 

utility payment from following account: 

 

 Name:________________________________________________ 

  

 Address:______________________________________________ 

 

 Account No.:__________________________________________ 

 

  

Name of Bank: ________________________________________ 

 

 Bank Routing Number: __________________________________ 

 

 Account Number: ______________________________________ 

 

 Checking _______  Savings ______ 

 

 

    ___________________________________________ 

    Signature 
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