
     [  ] UPDATED INFORMATION, PLEASE PROCESS IMMEDIATELY!
NOTE: Auto-debit can take up to one full billing cycle (two months) to take effect after you submit 
your information. If you have an amount due at the time you sign up, please pay through your 
normal method or your account may show a past-due amount.

AUTHORIZATION AGREEMENT FOR DIRECT WITHDRAWAL
I (we) hereby authorize WALKER GARBAGE SERVICE, INC. (ID 9883920001) to initiate debit 
entries (hereinafter called automatic payments) to my (our) 

           [  ] Checking    [  ] Savings account (select one) 

indicated below at the depository Financial institution (my bank) named below, and to debit the 
same to such account. I understand that debits will occur on the fifteenth of each month, six times 
per year according to my current billing cycle.

Name on account:__________________________________________________________  	

Financial Institution: ________________________________________________________

Routing No. _______________________________________________________________ 	

Account No. _ _____________________________________________________________ 	

This authorization is to remain in full force and effect until WALKER GARBAGE 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 automatic payments a reasonable opportunity to act on it.

Name(s)      	 _ _________________________________________________________

(Please Print)	 _ _________________________________________________________

Address: 	 __________________________________________________________

	 __________________________________________________________

Walker Account Number: ____________________________________________________ 	

Date _________________Signed X ____________________________________________ 	

Date__________________Signed X ____________________________________________ 	

	 Walker Garbage Service
	 21845 NW Cherry Lane
	 Hillsboro, OR 97124
	 503-629-0835

21845 NW Cherry Lane, Hillsboro, OR 97124 
503-531-6330 • fax 503-629-0835

Fill in all blanks, sign 
and mail this form to:

Or fax to:


