
 

 
 
 

Treasury 

Automatic Payment Plan (APP) Application 
 

I authorize the City of Sugar Land to begin deduction from my account with the financial institution 
named below in the amount of my monthly 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 understand that both 
my financial institution and the City of Sugar Land have the right to terminate this payment plan or 
my participation therein.   
 
Date:__________ 

                                       

Signature:__________________________________ 

 
 

 

Email Address:__________________________________ 

 

Name Shown on Your Account: ________________________________________________________ 

 

Street Address: ________________________________________________________________________ 

 

City/Zip Code: ________________________________________________________________________ 

 

Account No.: ____________________________________________________________________ 

 

Home Phone No.: _____________________________   Work Phone No.: _________________________ 

 

Financial Institution’s Name: _____________________________________________________________ 

 

Account Number: __________________________________          □□  Savings                  □□ Checking 

Routing Number: __________________________________ 

 

 

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

 

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

 

2 70 0  TOW N CEN TE R BOU LE VAR D N ORT H,   
P .O .  BOX  5 029 ,  SUG AR  LA ND ,  T EX AS  7 74 87 - 50 29 ,   

( 28 1 )  27 5 - 27 50 ,  F AX  ( 28 1 )  27 5 - 276 9  

http://www.sugarlandtx.gov/

