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MODESTO IRRIGATION DISTRICT  
1231 Eleventh Street, PO Box 4060, Modesto, CA  95352 

Customer Service Phone:  (209) 526-7337   
Fax: (209) 526-7359 

AUTOMATIC BILL PAY PROGRAM 

 

Automatic Bill Pay (ABP) is a voluntary program developed for your convenience.  It allows you to 
have your payments for monthly electric service debited directly from your bank account. 
 
Benefits to our customers 
 Convenient – no more writing checks and mailing payments each month. 
 A money saver – no postage, no check costs. 
 Reliable – your MID bill is always paid on time even if you forget, go on vacation, or are sick. 
 Safe – your payment can never be lost or stolen in the mail. 
 Free – it is a free service for MID customers. 
 
How ABP works 
MID will send your monthly statement and you will have 10 calendar days (from the issue date shown 
on your statement) to review the amount you owe before money is taken from your bank account.  If 
your bank account does not have enough money to pay the MID bill twice in a 12-month period, you 
no longer qualify for the program.  If you have a question about your bill, please call MID Customer 
Service, (209) 526-7337 or toll-free (888) 335-1643. 
 
Participation 

 Once approved, the ABP program will commence with the next monthly billing. 
 Continue to pay your MID bills as you have until you receive a bill with the notice “Do Not Pay” 

written on it. 
 You will receive a monthly MID statement and have 10 calendar days from the statement date 

to review it before the payment is deducted.  
 If you close or change your bank account, it is your responsibility to notify the MID. 
 If you are enrolled in ABP and your MID bill cannot be paid due to two returned payments in a 

12-month period, the account will be removed from the program.  You will not be eligible to 
participate in the program for twelve months. 

 When the account is removed from the program, any outstanding balance is due. 
 
Application 

1. Fill out the form completely and sign the application.  
2. The name of the MID account must match the name on the bank account. 
3. Return the completed form to MID 

a. With your next MID payment, 
b. Bring it into one of our offices, or 
c. Mail in a separate envelope with the correct postage to MID, PO Box 4060, Modesto 

CA 95352-4060. 
 
Questions? 
If you have any questions about the program, please call MID Customer Service at (209) 526-7337 or 
toll-free at (888) 335-1643.   
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AUTOMATIC BILL PAY APPLICATION & AUTHORIZATION 

Terms 
 You will receive a monthly statement and have 10 calendar days from the statement date to 

review it before the payment is deducted.  

 If you close or change your bank account, it is your responsibility to notify the District. 

 Program participation requires that your bill be paid current each month.  If you are enrolled in 
ABP and your MID bill cannot be paid due to insufficient funds twice in a 12-month period, you 
will no longer be eligible to participate. 

 

To participate, please verify or enter the following information: 

MID Account Number:  _______________________________________________________________   

Customer Name:  ____________________________ Social Security No:  ______________________ 
Note: Name on the customer’s MID account must be the same as the name on the bank account. 

Service Address:  _________________________________________________________ 
  
Daytime Telephone Number:  __________________________________________________________ 

Name of Financial Institution:  __________________________________________________  

Financial Institution Address:  ________________________________________________________ 
       Street     City  State  Zip code 

Routing Number:  _________________________________________________________________________ 

Account Number: ____________________________________________________   Checking  Savings 
 

I wish to participate in Automatic Bill Pay and 
understand and agree to the terms and conditions 
listed above. I authorize MID to automatically debit 
the account listed.  The authorization will remain in 
effect until I or MID provide written cancellation 
notice.   
 
Signature:   
 

________________________________________   
 

Date:  ___________________________________ 
 

 MID Use Only  

Review date:                                                        Approved by: 

Reason Not Approved:                 Date Entered: 
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