


«r!� Saugatuck 
� Township 

Pay Taxes with Auto Pay Enrollment Form 

1. Complete ALL the following information requested below (please print clearly):

Parcel Number(s):
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Owner Name: 
--------------------------------

Mailing Address: 
-------------------------------

City State 

Email: Phone: 

Zip Code 

--------------------- -------------

2. Provide the required financial information below:
For accurate electronic payment processing and to confirm the correct account and ABA/routing number, 
please contact your financial institution for verification. 

Name of Financial Institution: 

ABA/Routing Number: 

Check One: 0 Checking Account 0 Savings Account 

Account#: 

3. Select the date your Winter tax payment will be processed:

Summer Taxes: 

0 Due Date September 14th 

Winter Taxes (choose one): 

0 Last Business Day in December 

0 Due Date February 14th 

If the due date falls on a Saturday, Sunday, or holiday, it will be extended to the next business day. To 

ensure your payment reaches the Township's account by your selected date, funds may be withdrawn 

from your account up to five business days in advance. Please ensure sufficient funds are available. This 

form must be submitted at least 10 days before the due date to take effect for the current tax cycle. 

4. Provide your signature for authorization:
I authorize Saugatuck Township to deduct the payment of my tax bilVs from the checking or savings 

account listed above. I understand that I control my payments and if at any time I decide to discontinue 

this payment service, I must notify the Township in writing. I also understand that all information 

provided will remain confidential. This form cannot be processed without your signature. 

Signature Date 
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