
We are pleased to announce that Suburban Disposal is now accepting automatic bank withdrawals for the payment of

your refuse bills.  By enrolling in the automatic payment program your bill will be deducted from your checking or savings

account on the day your account is invoiced without having to write and mail a check.  Think of the time and stamps

you’ll be saving!

You will find our automatic payment program simple and easy, guaranteed.  Regular statements will not be mailed to

you.  Of course, if there is ever a concern about your billing or you would like to change service, our customer service

staff will be able to take care of it.  We’ll still provide the same great service you deserve without the hassle of writing

checks.

Enrolling in the program is easy.  Simply complete this form and return it to us with a voided check.  We’ll take care of

the rest.  Of course, if you have questions you can call our office at 352-3900 and we’ll be glad to talk to you.

AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS

I (we) hereby authorize Suburban Disposal, hereinafter called SUBURBAN, to initiate debit entries to my (our) Checking

or Savings account indicated below and the DEPOSITORY named below to debit the same to such account.

Bank Depository Information: (** Please provide a voided check with application.)

Bank/Depository Name __________________________________________________ Branch _______________________

City ____________________________________________________ State ____________________ Zip ________________

Transit/ABA No. __________________________________________________  Account No. _________________________

Type of account:   Saving ___    Checking ___

This authority is to remain in full force and effect until SUBURBAN and DEPOSITORY have received written notice from me
(or either of us) of its termination in such time and manner as to afford COMPANY and DEPOSITORY a reasonable time
and opportunity to act on it.

Customer Information:

Suburban Account No. _________________________________________________________________________________

Name _____________________________________________  Signature ____________________________ Date ________

Name  (if joint account)_______________________________  Signature ____________________________ Date ________

Return to: SUBURBAN DISPOSAL CORP., 22 TURNER DRIVE, SPENCERPORT, NY 14559

PHONE: 352-3900  FAX: 352-5576

Connected and Committed to Our Community


