
ACH is a free service we will provide to your account.  Please fill out the form below and send back in the 
addressed envelope provided.  You will still receive a billing statement for your records.  

AUTHORIZATION AGREEMENT – FOR PRE-ARRANGED PAYMENTS (ACH DEBITS)

I (we) hereby authorize RANGE DISPOSAL SERVICES hereinafter called COMPANY, to initiate 
debit entries to my (our) Checking account indicated below and the depository named below, hereinafter 
called DEPOSITORY, to debit the same to such account.
Depository Name: Transit/Routing Number:

Depository Address: Account Number:

This authority is to remain in full force and effect until COMPANY and DEPOSITORY has received written notification from 
me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reason-
able opportunity to act on it.  I (or either of us) has the right to stop payment of a debit entry by notification to DEPOSITORY 
at such time as to afford DEPOSITORY a reasonable opportunity to act on it prior to charging account.

Date: Account No.
Name (Please Print): Name (Please Print):
Signature: Signature:

PLEASE ATTACH A VOIDED CHECK TO THIS AUTHORIZATION.  THANK YOU!

Payments to be debited on the 15th of the odd month. Remember that you will still 
receive a billing statement for your records.
	
60-gallon cart 	 ______	
90-gallon cart	 ______ 	 ______	

Other:________________________________
Starting:  Circle
Jan   Mar May Jul Sept   Nov ( attach a VOIDED CHECK)


