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Enroll in Valley's new automatic payment program!

Just complete the following authorization agreement, attach an additional voided
check, and return them both to our office with your next payment.
(You will continue to receive statements.)

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)
Valley Recycling and Disposal, Inc. - EO. Box 5700, Salem, OR 97304 (503) 585-4300

I (we) hereby authorize Valley Recycling and Disposal, Inc., hereinafter called VALLEY, to
initiate debit entries to my (our) ___ Checking Account/__Savings account (select one) indicated
below at the depository financial institution named below, hereafter called DEPOSITORY, and to

debit the same such account on the 15th following receipt of statement. I (we) acknowledge that the
origination of ACH transactions to my (our) account must comply with the provisions of US law.

Depository Name: Branch:
City: State: Zip:
Routing Number: Account Number:

Please contact your bank to verify your ACH Routing Number,
as it may be different from what is printed on your check.

This authorization is to remain in full force and effect until VALLEY has received
written notification from me (or either of us) of its termination, in such time and manner
as to afford VALLEY and DEPOSITORY a reasonable opportunity to act upon it.

Name(s): Account #:

Signature: Date:

Please attach an additional voided check to this form.
We cannot use the check that you’re sending us for your current bill.




