S‘ Sanl!:ary Recycling & Waste Collection Services

SeI‘V1ce Commercial / Residential

& SC
’ Company WWW.ssc-inc.com

P.O. Box 1648
1001 Roeder Avenue
Bellingham, WA 98227

eam —
Your Hom:t:om county
1929

since

Detach Here

AUTO PAY PLAN AUTHORIZATION FORM

Customer Name:
Mailing Address: City: Zip:
Service Address: City: Zip:

I hereby authorize Sanitary Service Company, Inc. (SSC) to automatically withdraw from my account identified below, the total amount due on my collection bill statement. I authorize
the Financial Institution named below to accetpt such transactions initiated by SSC. The withdrawals shall be made from my account on the due date indicated on each billing
statement. This authorization is to remain in effect until SSC has received written notification from me (or either of us) of termination thirty (30) days before the withdrawal date.

Financial Institution — Name: Branch:
Type of Account: [ ] Checking (Attach a voided check.)  []Savings (Attach a savings withdrawal slip.)
ABA/Transit #: Account #:
(First 9 numbers on the bottom encoded line of the check or withdrawal slip.)
Print Name: Mail to: SSC — Auto Pay Plan
Date: Daytime Phone: P.O. Box 1648
Bellingham, WA 98227
Signature: NOTE: Remember to enclose a voided
2nd Signature on Account (if any): il oo i b el




. P.O. Box 1648
Sanltal‘y 1001 Roeder Avenue
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Ssc SGI‘Vlce Commercial / Residential (360) 734-3490 or 398-2025
Comp any WWW.SSC-inc.com E-mail: ssc@ssc-inc.com

Dear Valued Customer:

Sanitary Service Company (SSC) is pleased to offer you the option of paying your waste and recycling
collection bill through automatic withdrawal from your United States checking or savings account.

Our Auto Pay Plan is the easy, convenient and environmentally-friendly way to pay your waste and
recycling collection bill. Just complete and sign the Authorization Form below, detach it and return it
to SSC along with a VOIDED CHECK or SAVINGS WITHDRAWAL SLIP from the account you want your
collection bill payment taken from. It is important to send either a voided check or savings withdrawal
slip and NOT a deposit slip. Deposit slips DO NOT contain all the necessary bank coding information.

Please continue to pay your bill as usual until your collection bill indicates the amount will be
deducted from your bank account. Even though your bill will be paid automatically, you will still receive
a statement from us. It will detail your service, how much is owed and the date when funds will be
withdrawn from your account. There is no charge to use the Auto Pay Plan.

If for some reason you want to cancel the Auto Pay Plan, simply notify us in writing thirty (30) days
before your account is scheduled to be debited (the due date on your bill). If you want to change the
account you use for the Auto Pay Plan, or if you change banks, please notify us as soon as possible and
we will send you a new Authorization Form to complete. If you think an error has occurred on your
bill or if you have any other questions, please contact us at (360) 734-3490 or 398-2025 or by e-mail
at ssc@ssc-inc.com.

Thank you.

Sanitary Service Company & Please print on recycled paper.



