ACH PAYMENT AUTHORIZATION

Please complete the entire form and sign below. Attach a voided check (also include current payment if necessary)
and mail to American Disposal Services.

Purpose of form (check one): |:| New Applicant |:| Change Request |:| Cancel Auto Debit
Customer Name Daytime Phone
American Disposal Acct#: Email Address

(This is the 6-digit number found on your invoice in the top right hand
corner of the page. Do not leave off leading or ending zeros.)

Service Address City ST Zip

Please provide the following bank account information:

Name on Account
Jokn Q. Smith aleislale]
55 Maple Streer 5551234
Hometowm, NY 55009 18
Bank Name
PAY TO THE
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Routing Number

DOLLARS

Account Number FOR
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A A A

Bank Routing Mumber Checking Account Mumber Check Mumber

| authorize American Disposal Services, to initiate automatic payments from the account specified, for charges incurred
at my service address. | understand my account will be charged on the invoice date for the full balance due. | also
understand that | will be subject to a return check fee if sufficient funds are not available at the time of the electronic
fund transfer. | also understand that by signing this form, | agree to receive all future invoices to the email address
indicated above. This authority is to remain in full force and effect until American Disposal Services has received written
notification from me of its termination in such time and in such manner as to afford American Disposal Services a
reasonable opportunity to act on it. Please note, your automatic withdrawals will not take effect until your next
invoice and will not begin if you have a balance on your account. To ensure your account is current, send a payment
with this form AND attach a voided check.

| have read and agree to the above authorization agreement.

Signature Date

To set up your automatic withdrawal account, please complete and sign form, attach a voided check (also include
current payment if necessary) and mail to the address below:

Attn: E-Billing Department Make sure you include:

American Disposal Services 1. This form with all information filled in

PO Box 1326 2. Avoided check

Centreville, VA 20122 3. Payment for any balance you have now
AMERICAN

DISPOSAL SERVICES
www.americandisposal.com




