NEW EAGLE MUNICIAL SEWAGE AUTHORITY: 157 MAIN STREET, NEW EAGLE, PA  15067
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Direct Payment Authorization Form
We are pleased to offer you a new service – the Direct Payment Plan.  Now you can have your payments deducted automatically from your checking or savings account.  You won’t have to change your present banking relationship to take advantage of this service.  The authority you give to charge your account will remain in effect until you notify us in writing to terminate the authorization.  The Direct Payment Plan is dependable, flexible, convenient, and easy.  To take advantage of this service, complete the attached authorization form and return it to us.

The Direct Payment Plan will help you in several ways:
	Saves time- fewer checks to write/ saves postage 			
	Helps pay your bills in a convenient and timely manner – even when on vacation or out of town
	Payment is always on time – helps maintain good standing
	Saves the Authority in Credit card fees that we absorb
	Easy to sign up for, easy to cancel & no late charges

Here’s how the Direct Payment Plan Works:
You authorize regularly scheduled payments to be made from your checking or savings account.  Then, just sit back and relax.  Your payments will be made automatically on the Specified day and proof of payment will appear on your statement.
All you need to do is:
Mark the box next to the account indicated you want your deduction from
Fill in your name, financial institution name and location and date
Attach a voided check for verification of all financial institution information
Payment will be deducted 2 business days prior to due date – CALL IF YOU NEED TO CHANGE THE DATE ----------------------------------------------------------------------------------------------------------------------------------------                             
PLEASE COMPLETE THE INFORMATION BELOW AND ATTACH VOIDED CHECK if YOU ARE INTERESTED IN AUTOMATIC WITHDRAWAL 	
I, ______________ of ____________________authorize the New Eagle Sewage Authority to initiate electronic debit for       PREMISE ID: _________         ACCT#: ________

                                                Checking Account (or) _______ Savings Account _____
Please verify or update:     Email address:  ____________________
                                               Phone:                ____________________

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of US laws.  This authority will remain in effect until I have cancelled it in writing.

FINANCIAL INSTITUATION NAME:    _________________________________
ACCOUNT NUMBER AT FINANCIAL INSTITUTION:  _____________________
FINANCIAL INSTITUTION ROUTING NUMBER: _________________________
FINANCIAL INSTITUTION CITY AND STATE: ____________________________
SIGNATURE: ______________________________	         			DATE: ________
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