
AUTOPAYMENT AUTHORIZATION AGREEMENT 
 

 
Option 1 – Bank Account Withdrawal 
 

Name on Account (exactly as printed) 
 

Address on Account (Address, Street, Apt#, City, State, Zip 
  

Bank Transit Routing Number (9 digits) Bank Account Number 
*For auto pay by checking, please attach a voided check (savings accounts cannot be used for autopay) 

 
Option 2 – Credit Card 
 

Name on Account (exactly as printed) 
 

Address on Account (Address, Street, Apt#, City, State, Zip 
   

Credit Card Number Expiration Date C V V 2 Number (3 digits) 
 
Upon processing and approval your designated bank account or credit card will automatically be billed for amounts due and your total 
charges will appear on your bank statement or credit card.   
 
You may cancel this automatic billing authorization at any time by contacting Ace Solid Waste in writing, by phone or e-mail You 
may stop payment of preauthorized electronic fund transfers by notifying your bank or financial institution in accordance with the 
procedures it has established.  Termination of a preauthorized electronic fund transfer does not affect your obligation to make timely 
payment in some other acceptable manner. 
 
To the extent allowable by law, the liability of Ace Solid Waste in connection with this authorization is limited to the amount of any 
incorrect charge or withdrawal.  Ace Solid Waste will not be liable for any other damages, whether direct, incidental, special or 
consequential, whether Ace Solid Waste had knowledge that such damages might be incurred.  Ace Solid Waste will not be liable for 
your acts or omission, including but not limited to improper, unclear or insufficient account or other information, or if you fail to 
provide current information, should any account or other information change. 
 
I authorize Ace Solid Waste to automatically debit/charge the account designated above for all charges due and payable on my regular 
billing cycle. 
 
AUTHORIZATION 
 
__________________________________________   ____________________     ___________________________________ 
Customer Signature      Date        Customer Name (Please Print)    
 

Return completed form to Ace Solid Waste, 6601 McKinley St NW, Ramsey, MN  55303; 763-427-3110 
fax 763-427-1691, service@acesolidwaste.com 

Ace Account Number (6 digits):  

Account Name:  

Phone Main Contact:  Phone Second Contact:  

E-mail Address:  


