W ashler Inc

COMMERCIAL — RESIDENTIAL — TRASH/RECYCLING SERVICES, DUMPSTER RENTALS

Please complete and return

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS

COMPANY NAME: Washler Inc. Garbage & Recycling Service

I (we) hereby authorize Washler Inc. Garbage & Recycling Service, hereinafter called COMPANY, to
initiate debit entries to my (our) account indicated below and the depository (Bank) name below,
hereinafter called DEPOSITORY (BANK), to debit the same to such account.

DEPOSITORY (BANK)
NAME

CITY STATE ZIP

BANK ROUTING/
TRANSIT NUMBER ACCOUNT NO.

PLEASE MARK TYPE OF ACCOUNT:
*CHECKING SAVINGS
*Please provide a voided check with this authorization form.

This authority is to remain in full force and effect until COMPANY and DEPOSITORY (BANK) 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 (BANK) a reasonable opportunity to act on it.

NAME (S)

(PLEASE PRINT)

SERVICE ADDRESS

WASHLER ACCOUNT NUMBER

DATE SIGNED X

DATE SIGNED X

1686 Forrest Park Dr Garrett IN 46738 e Office: 260.925.8427 e 260-668-5939

www.washler.net



