
Automatic Draft Authorization

Company Name: Contact Name:

Billing Address: Phone Number:

City, State, Zip: Site Location:

Financial Information:

Financial Institution: Account Title:

Bank Routing Number: Account Number:

Name or Authorized Party Signature: Date:

6036 Farm Rd.

Iowa, LA  70647

I authorize Southern Solid Waste to withdraw $______________ from the account listed above. This

authority will remain in effect until __________________ or ____________________(date).  

I understand there will be a $25.00 charge for any automatic draft returned from my account. 


