
 
 

 

Automatic Payment Plan (APP) Application 
 

I authorize the City of Sugar Land Treasury Management Department to begin deduction from my 
account with the financial institution named below in the amount of my monthly utility bill.  I understand 
that I may discontinue enrollment in APP at any time by sending my request in writing to the City of 
Sugar Land.  I also understand that, as an APP customer, I will continue to receive my monthly utility 
bill for review only.  I understand that both my financial institution and the City of Sugar Land have the 
right to terminate this payment plan or my participation therein.  I understand the amount due for services 
shall be processed/bank drafted the Friday before the due date. 
 
Date:__________________                                       Signature:___________________________________ 

□□  PPlleeaassee  cchheecckk  tthhee  bbooxx  ttoo  rreecceeiivvee  yyoouurr  uuttiilliittyy  bbiillll  bbyy  ee--mmaaiill..  EE--mmaaiill  aaddddrreessss::  ____________________________________________ 
 
Name Shown on Your Utility Bill: _______________________________________________ 
 
Street Address: ________________________________________________________________________ 
 
Utility Account No.: ___________________________________________________________________ 
 
Home Phone No.: _____________________________   Work Phone No.: _________________________ 
 
Financial Institution’s Name: _____________________________________________________________ 
 
Financial Institution’s Phone Number: _____________________________________________________ 
 
Name(s) Appearing 
on Your Account:  _____________________________________________________________________ 

□□ Checking Account Number: ________________________Routing Number _____________________ 

□□  Savings Account Number: ________________________Routing Number ______________________                        
 

       
  Remember to include a check marked “void” for the above account.  

 
Continue to pay by check/cash until your bill says ***BANK DRAFT*** 

 
Visit The City of Sugar Land’s Website:  www.sugarlandtx.gov  Or email revenue@sugarlandtx.gov 

 

2700 TOWN CENTER BLVD NORTH●P.O.BOX 5029●SUGAR LAND, TX 77487-5029●281/275-2750●FAX 281/275-2769 

□□  PPlleeaassee  cchheecckk  hheerree  iiff  yyoouu  wwiisshh  ttoo  ccoonnttrriibbuuttee  $$11..0000  eeaacchh  mmoonntthh  ttoo  tthhee  UUttiilliittyy  AAssssiissttaannccee  PPrrooggrraamm  
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