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Automatic withdrawals can be made from a checking, savings, Visa or MasterCard credit/debit account for 
the payment of your refuse bills. By enrolling in this program your bill will be automatically deducted from 
your credit card, or bank account on the day your account is invoiced without having to write and mail a 
check. 
 
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. We’ll take care of the rest. 
Of course, if you have any questions you can call our office at 352-3900 and we’ll be glad to talk to you. 
AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS 
 
Customer Information: 
 
Suburban Account No:________________________________ 
Service Address____________________________________ 
 
Name_____________________________________________Signature____________________________ 
 
Name_____________________________________________Signature____________________________ 
(If Joint Account) 
Credit Card Number__________________________________Expiration Date_______________________ 
Credit Card Billing Address___________________________ 
 

Or 
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 ) 
Bank/Depository Name __________________________________________________ Branch 
_______________________ 
City _____________________________ State ____________________ Zip ________________ 
Transit/ABA No. __________________________ Account No. _________________________ 
Type of account: Saving ___ Checking ___ 
 
Suburban Account No. 
_____________________________________________________________________________ 
Name _____________________________________________ Signature 
____________________________ Date ________ 
Name (if joint account)_______________________________ Signature 
____________________________ Date ________ 
 
In order to cancel the automatic deduction from your Visa ,Master Card, checking or Savings account the 
request must be submitted in writing and sent to Suburban Disposal, P.O. Box 112, Spencerport, New York 
14559 
 


