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Automatic Bill Payment 

 
Sign up for Automatic Bill Payment now!  Start enjoying the safety, convenience, and savings of this 

easy alternative method of paying bills! 
 
It’s Convenient! 

The system is safe and reliable, and your rights with Automatic Bill Payments are protected by 
State and Federal regulations. 

How Does it Work? 
Once your automatic payments have started, you will receive a statement in advance of the 
automatic debit, showing the date the payment will be deducted from your account.  There will 
be time to question or stop the payment, if necessary.  Then, you just note the date and amount 
in your checkbook.  Your next statement will show your payment, and the next amount due. 

How Do I Sign Up? 
Complete and mail the below Automatic Bill Payment Authorization Form.  Start enjoying the 
safety, convenience and savings of this alternative method of paying bills!  Any questions, 
please call 863-4511. 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Automatic Bill Payment Authorization Form 
Please complete and return this information to: 
Vermont Gas, PO Box 467, Burlington, VT 05402 

 
Information about you (please print): 
Name: ________________________________ Vermont Gas Acct#:___________________________ 
Service Address: _______________________ Billing Address:   _____________________________ 
                               _______________________                               ______________________________ 
Daytime Phone: ________________________ 
 
Information about your account (please print): 
Name of Financial Institution: ___________________________________________________ 
Account Number ______________________________________________________________ 
Account Type (circle one)  Checking Savings 
Routing/Transit Number (this may be different than Account #) _____________________ 
 
Please enclose voided check or deposit slip for account verification. 
By following these instructions, I understand that I authorize Vermont Gas instruct my 
financial institution to make payments directly from my account.  I control the payments, and 
at any time I wish to discontinue this service, I may simply notify Vermont Gas. 
 
Authorized Signature: ______________________________________  Date: __________________ 


