
Cumming Utilities 
100 Main Street ♦ Cumming, Georgia ♦ 30040 ♦ (770) 781-2020 ♦ (770) 781-3482 

 
Water, Sewer, & Garbage Payment Options: 
 

1. Mail your payment in each month along with a check and a payment stub in our 
self-addressed envelope (you provide the postage). 
 

2. Pay your bill on-line by accessing our website at the following address: 
http://www.cummingutilities.com/html/pay_bill_here.html 
 

3. Set up automatic payment through our convenient checking or savings account 
auto-debit service. Please fill out the form on the next page and fax or mail it back 
to Cumming Utilities at the following address: 
 

Cumming Utilities 
PO Box 669 
Cumming, Georgia 30028-0669 
FAX # (770) 781-3482 
 

4. Set up automatic payment through our convenient credit card or debit card 
account auto-debit service. Please call Cumming Utilities or come by the office to 
establish credit or debit card auto-debit service. 
 

5. Call Cumming Utilities at (770) 781-2020 and pay via credit or debit card over 
the phone. 
 

*****Master Card or Visa ONLY please!***** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
AUTOMATIC PAYMENT AUTHORIZATION 

 
The City of Cumming Department of Utilities is herewith authorized to 
initiate entries to the account indicated below as follows: 
 
1) DEBIT entries which removes money from customer’s bank 
 account for payment of water, sewer, and or garbage charges. 
 
2) CREDIT entries to reverse any transactions originated to the 
 account in error. 
 
Utility Account Number:  __ __ __ - __ __ __ __ - __ __ 
 
Customer Name:   ___________________________ 
 
Service Address:  ___________________________ 
 
    ___________________________ 
 
Financial Institution:   ___________________________ 
 
Routing Number:  ___________________________ 
(9 digits) 
 
Checking Number:  ___________________________ 
  -or- 
Savings Number:  ___________________________ 
 
Home Phone Number: ___________________________ 
 
Cell Phone Number: ___________________________ 
 
This Authority will remain in effect until the undersigned provides written 
notification of termination and reasonable opportunity is given to act 
upon it. Please provide a copy of a voided check or deposit slip. 
 
   ******PLEASE ATTACH A COPY OF A VOIDED CHECK****** 
 
Signature of account holder is required.  If joint account, both individuals 
must sign below: 
 
X ________________________  ____________________ 
 Signature     Date 
 
X ________________________  _____________________ 
 Signature     Date 


