HERITAGE OAKS BANK

Individual Authorization Agreement 

For Direct Payment 

Paso Robles Waste Disposal, Inc.
I (we) hereby authorize Paso Robles Waste Disposal Inc. , hereinafter called Company, to initiate Debit or Credit Entries to my (our) checking and/or savings account(s) at the receiving depository Institution(s) indicated below, and if necessary, to initiate credit or debit adjustments for any transactions processed in error. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Depository

 Name _______________________________
Branch _____________________________

City _________________________________
State _____________ Zip ______________

Routing 




Account

Number ______________________________
Number ____________________________
Type of Account (circle one): Checking   or    Savings 

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination. The notice must be received by the COMPANY no later than ten (10) business days before the next transaction effective date. Authorizations will be the sole property of Heritage Oaks Bank.

Name(s) ______________________________

______________________________

(Please Print)







Signature(s) _____________________________________________   Date__________

       _____________________________________________    Date__________


---------------------------------------------------------------
Office Use Only
---------------------------------------------------------------
Service Address: ____________________________________ City: ___________________  St: _____  Zip: _____
Billing Address: ____________________________________  City: ___________________  St: _____  Zip: _____

Account Number: ________________
Current Monthly Charge: _______________



cc: Receiver

     Original on File with COMPANY







Individual Authorization Agreement-Direct Payment


