
City of Bozeman, 121 N. Rouse Ave., PO Box 1230, Bozeman, MT 59771 

 

                       
Cost Saving Strategies for the City of Bozeman and the Environment 

 
E-notification:  Please provide us your email address to email your monthly utility statement.   

 

Pay your bill on-line at www.bozeman.net.  First time users must create a PIN.  Then, it’s quick and easy to 

make your payment using a Visa or MasterCard.   

 

Auto-Pay:  The City offers you the ability to have water, sewer and garbage bills automatically deducted from 

your checking or savings accounts.  And, we offer a discount of $1.00 per month to all Auto-Pay customers.   

 We will withdraw your payment on the 15
th

 of the month—the due date (or the next business day if the 

withdrawal date falls on a weekend or holiday).   

 Please complete the form below and return it to our office at 121 N. Rouse Ave. or return with your 

utility payment by the 15
th

 of the month for the first withdrawal beginning the following month.  

 If you wish to cancel your Auto-payment, you must call at least three days prior to your withdrawal date. 

 

Curbside Recycling:  For $10.00 per month, the City of Bozeman will provide weekly curbside recycling for 

current garbage customers.  We will deliver an 18 gallon “green” recycling bin. All items go in one bin and are 

sorted by the collection driver.  Pickup will be the same day as your garbage collection.  Additional bins are 

available for $4.00 each.  Commercial customers, please call to discuss recycling options. 

 

Questions:  Call (406) 582-2328 or (406) 582-2332 

 

 
City of Bozeman Auto-Pay Authorization     Date:  ____________________ 

 

I authorize the City of Bozeman and the financial institution listed on this form to initiate electronic entry on the 15
th

 of 

each month to my account listed below.  I understand this authority will remain in effect until I notify the City of 

Bozeman I wish to cancel (at least three days prior to withdrawal date). 

 

 

Utility Account #_______________-________________  Name & Address of Financial Institution 

        _____________________________________________ 

Customer Name_________________________________  

_____________________________________________ 

Telephone #___________-___________-_____________  

Account #_____________________________________ 

          Checking Account or    Savings Account  

Service Address_________________________________        

 

Signature of Account Holder(s)     *You must enclose a VOIDED CHECK with this form. 

 

______________________________________________    

         

 

*I would like to receive my statement via E-notification.  My email is:  ________________________________________. 

http://www.bozeman.net/

