
NO more checks to write 

NO more stamps to buy 

NO more due dates to remember 

 
Direct Pay allows your monthly payments to be automatically deducted from your checking account or automatically charged to 

your Visa or MasterCard credit card! 

 

All you need to do is:  

1. Complete the form below. 

2. Attach a blank check that has been marked “void”.  (Only if you are using your checking account) 

3. Return the completed form to R & S Waste Systems, Inc., PO Box 309, Defiance, IA 51527. 

 
Once enrollment has been completed, the first of each month your monthly trash removal bill will automatically be deducted 

from your checking account or charged to your credit card (which ever you specify). You will not receive a monthly statement. 

The amount withdrawn from your checking account will be shown on your bank statement or on your 

monthly credit card statement.  

 

Thank you for enrolling in the auto payment program with R & S Waste Systems, Inc. If you have 

any questions or need assistance, please call us at 712-748-3471 or toll free 800-730-3471 or email 

us at admin@rswaste.com.  

 

Check us out on the web www.rswaste.com 

 

-----------------------------------------Cut here and return the bottom section --------------------------- 

Authorization for Direct Payment – Automatic Bill Payment 
FROM YOUR CHECKING ACCOUNT 

I (we) authorize R & S Waste Systems, Inc. to automatically withdraw funds for trash removal from my (our) account 

described below: 

Checking Account No._____________________________________(PLEASE ATTACH VOIDED CHECK) 

Financial Institution’s Name ________________________________________________________________ 

Financial Institution’s Address & Phone No.____________________________________________________ 

Your Business Name (if applicable) _______________________________________________________________ 

Signature__________________________________Full Name (printed)______________________________ 

 
 OR CHARGE TO YOUR CREDIT CARD 

 

Credit Card Account No. _________________________________Expiration Date_____________________ 

ONLY VISA OR MASTERCARD CREDIT CARDS ARE ACCEPTED. 

 

Your Business Name (if applicable) _______________________________________________________________ 

Signature__________________________________Full Name (printed)______________________________ 

(Must be as name appears on credit card) 

Today’s Date   ___________________________________________________________________________  
 

This authorization will remain in effect until you notify R & S Waste Systems, Inc. in writing or by phone 

to cancel it. R & S Waste Systems, Inc. has the right to terminate this service at any time with written notice to you. 


