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AUTHORIZATION FOR AUTHOMATIC WITHDRAWAL 

Account Name: __________________________________________________ 

Service Address: _________________________________________________ 

Account Number: _____________________ 

I hereby authorize Wyalusing Municipal Authority to automatically withdraw the monthly sewer and / or water 
service charge for the account listed above at the service address listed above from the referenced financial 
institution listed below on the 5th of the month. 

Bank Institution Name: ______________________________________________________________ 

Bank Routing Number: ______________________________________________________________ 

Bank Account Number: ______________________________________________________________ 

This authorization will remain effective until I give written cancellation notice. 

Signature: _________________________________________________________________________ 

Date: ___________________________________________ 
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