Direct Debit for Sewer an(]./ or Trash Bills

Uwchlan Township has made arrangements with First National Bank of Chester County
to enable you to have your quarterly sewer and/or trash payment automatically withdrawn from

you bank account.

Residents interested in this program can print this article, which includes the Direct Debit
Authorization form. Fill the authorization out comp/etely and mail to our office at 715 North
Ship Road, Exton PA 19341. Don't forg’et to attach a voided check!

To enroll in time for next scheduled due clate, we need to have the authorization in our office
three weeks prior to that date. You will receive a confirmation letter once you have been
entered into the system. Please call the Towns}lip at 610-363-9450 with any questions you
have on this bill paying option.



Authorization for Direct Debit

All information requestecl is requirecl to process the authorization.

Name (Last, First, Middle Initial)

Address of Service:

City, State, Zip

Account Number

Mailing address - if different from address of service:

City, State, Zip

Telephone num])er

I hereby authorize Uwchlan Township to debit funds from the account at the Financial Institation designated
below. This authorization will remain in effect until I initiate the required stop action in such time and in such
manner as to allow Uwchlan Towns}lip a reasonable opportunity to act upon it. [ agree to notify Uwchlan
Towns}xip if I wish to chang’e the desig’nated Financial Institution or account from which the funds are to be
debited from 30 days prior to the effective date of such change. I understand that failure to do so may delay
Uwchlan Township’s receipt of funds.

Signature Date

Any questions reg’arcling’ direct debit may be referred to 610-363-9450

Name & Address of Financial Institution Routing Number (nine J.ig’its)

Account Number

Type of account Chcclzing Savings

If you are using a checking account you must attach a
voided check. Deposit tickets cannot be accepte(l.



