
Our Mission: To foster an environment of economic growth and opportunity 
through effective partnerships with our citizens, businesses, and 

visitors while maintaining a high standard for quality of life 
in a progressive community which embraces its heritage. 

Mayor: Ken Williams 
Council Member: Terry Schuster 

Council Member:  Kurt Wilson 

City Manager: Darin DeHaan 
City Clerk: Cheryl Hilton  
City Attorney: Paul Chadwick 
Chief of Police: Matt Kalnins 
Public Works Director: Bill Covell 

Council Member: Melanie Cozzi 
Council Member:  Tim Krug 

CITY OF OREGON 
115 N. 3rd St., Oregon, IL 61061 

Phone: 815-732-6321 / website: cityoforegon.org 

DIRECT DEBIT SIGN UP FORM 

I (we) hereby authorize the City of Oregon, Illinois, to initiate debit entries to my (our) checking 
account specified at the depository financial institution named below, hereafter called FINANCIAL 

INSTITUTION, and to debit the same to such account. I (we) acknowledge that the origination of ACH 
transactions to my (our) account must comply with the provisions of state and federal law. You should 

continue to pay your bill until you receive your first statement showing that you are on the direct 
payment program. 

This authority is to remain in full force and effect unless written notification of its termination is 
provided in such time and manner as to afford the City of Oregon, Illinois, and the FINANCIAL 

INSTITUTION a reasonable opportunity to act on it.  

DATE: _____________________________________ 

NAME: ____________________________________ 

SERVICE ADDRESS: __________________________ 

__________________________________________ 

BILLING ADDRESS (if different): ____________________ 

__________________________________________ 

__________________________________________ 

PHONE NUMBER: ___________________________ 

PLEASE ATTACH A VOIDED CHECK FROM YOUR
BANK WHICH INCLUDES YOUR NAME, ROUTING
NUMBER, AND ACCOUNT NUMBER. 

ACCOUNT NUMBER:_________________________ 
(City of Oregon Utility Account) 

BANK INFORMATION 

NAME: ___________________________________ 

ADDRESS: _________________________________ 

 _________________________________________ 

PHONE NUMBER: ___________________________ 

ROUTING NUMBER: _________________________ 

ACCOUT NUMBER: __________________________ 

 CHECKING      OR      SAVINGS

SIGNATURE: _______________________ 
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