TOTAL ENVIRONMENTAL SOLUTIONS, INC.

906 BEAVER DRIVE

DUBOIS, PA  15801

Phone:  814-375-1777

AUTHORIZATION AGREEMENT FOR ACH PAYMENTS

Name on TESI Bill:

PLEASE PRINT                         First                           M.I.                             Last                                           Jr./Sr.
Mailing Address:

PLEASE PRINT            Box Number/Street Address                     City                                   State                      Zip
Daytime (Cell/Work/Home) Phone: (________)________-_________   TESI Account #______________________

I/we hereby authorize TOTAL ENVIRONMENTAL SOLUTIONS, INC. (TESI) to initiate entries to my/our checking or savings account at the financial institution listed below; and, if necessary, initiate adjustments for any transactions credited/debited in error.  This authorization will remain in effect until TESI is notified by me/us in writing to cancel it in such time as to afford TESI and THE FINANCIAL INSTITUTION a reasonable opportunity to act on it.  Debits returned unpaid will be subject to a $30.00 returned item fee.

Water and/or sewer payments will be deducted in the total amount due indicated on your monthly water and/or sewer bill.  Your monthly water and/or sewer bill showing the amount to be deducted is mailed out to you between the 7th and the 10th of every month.  If you have a question or concern regarding the total due on your bill that is to be deducted from your account you must contact our office before the 23rd of the month.  The total due indicated on the bill will be deducted from your account on or after the 25th of each month.  The message (***AUTO-PAY DEBIT OF TOTAL DUE***/*ON OR AFTER 25TH OF EVERY MONTH*) will appear on the lower right side of your bill below the billing date for all payments scheduled for ACH debit.

Name on Checking/Savings Account:

PLEASE PRINT                                                First                         M.I.                       Last                                 Jr./Sr.
Name of Financial Institution                                                                                               Branch

Address of Financial Institution                              City                                                State                             Zip

Checking or Savings Account Number:

                                                                                     Please write clearly and verify numbers.

Financial Institution Routing Number:

Look between the 1:    :1 symbols on the bottom left of your check or ask  your bank.

(X) Signature:









Date:

                                      Authorized Checking/Savings Account Signature

OFFICE USE ONLY:    MSG:_____     FLAG:_____     CNB:_____     DATE:_______________  BY:__________

