
P.O. Box 124, Kirkwood, Pa.  17536 

 

Phone: 717.529.1292  ●  Fax: 717-529-1222 

www.econrefuse.com 

Dear Econ Refuse Service Customer, 

 

Thank you for choosing our Automatic ACH Payment Option (AutoPay). With your signed 

permission below, Econ Refuse Service, LLC will deduct your billing for trash service using your 

designated banking information. Payments are deducted from your account during the first 

week of your billing cycle.  

 

AutoPay customers no longer receive paper statements and will be automatically signed up 

for E-Statements.  To receive an emailed copy of your invoice, please provide your email 

address along with your banking information. 

 

This AutoPay plan is voluntary and can be withdrawn by you at any time. To cancel, we must 

receive notification on or before the last day of the month. The AutoPay option will remain in 

effect until you notify us that you are terminating this agreement.  If we receive a notice of 

Non-Sufficient Funds, we will contact you and a $30 charge will be added to the invoice.  You 

will be responsible to ensure that the required payment is made.  

 

We are glad you are our customer and our goal is to provide you with the most convenient 

payment options. Please contact us with us any questions.  

 

 Sincerely,  

 Econ Customer Service  

Authorization Agreement for Direct Payments (ACH Debit) 

Company Name: Econ Refuse Service LLC   

I (we) hereby authorize Econ Refuse Service, hereinafter called company, to initiate debit entries and to initiate, if necessary, credit 

entries and adjustments for any debit entries in error to my (our) ⁭Checking ⁭Savings account (select one) indicated below and the depository 

financial institution named below, to debit and/or credit the same on such account. I (we) acknowledge that the origination of ACH transac-

tions to my (our) account must comply with provisions of U.S. law 

Financial Institution__________________________________________________________________________________________________ 

City__________________________________________ State_______________________________ Zip________________________________ 

Transit ABA No.________________________________________________ Account No.________________________________________ 

 This authority is to remain in full force and effect until Econ Refuse Service has received written notification from me (or either of us) 

of its termination in such time and in such manner as to afford Econ Refuse Service and Depository a reasonable opportunity to act on it. 

Name(s) _______________________________________________Econ Customer #____________________________________________ 

Date____________ Signed ______________________________________ Signed _______________________________________________ 

Email__________________________________________________________________________________________________________________


