
Fill out this form and mail or take it to Mid-Nebraska along with your voided check to get set up.

3080 West 2nd Street • Grand Island, NE • Telephone: 308-382-7053 • Fax: 308-382-6243 • TOLL FREE: 800-872-8502

ACH Authorization Form
I (we) hereby authorize Mid-Nebraska Disposal to initiate debit entries to my (our)  
account in the entity named below (“financial institution”), and I (we) authorize the  
institution to accept and to debit the amount of such entries to my (our) account. The 
debit shall be made quarterly in an amount equal to the withdrawal amount indicated. 
Checking ______   Savings ______   (Check one)               Withdrawal Amount:______________

Customer Name (you, the customer):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Financial Institution  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City:  _______________________________________________________________________________________________________________________________________   State:  _____________________________________________________________________________________   Zip:  ___________________________________________

Routing Number:  ____________________________________________________________________________   Account Number:  ________________________________________________________________________________________________________________________________________________
(first 9 digits encoded on your check)

This authorization is to remain in full effect until Mid-Nebraska Disposal has received written notification from me of its termination. 
Allow 5 business days to complete the termination.  I understand that I will be notified of any payment changes debited to my 
account. Mid-Nebraska Disposal reserves the right to cancel a customer’s participation at any time.

Account Holder Name(s)  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:  ____________________________________    Account Holder(s) Signature(s):  ________________________________________________________________________________________________________________________________________________

Note: All written credit authorizations must provide that the receiver may revoke the authorization by notifying the originators
in the manner specified in the authorization.

Autopay 
makes your 
life easier!

Please complete all 4 steps to get Autopay started.

If you would like to authorize Mid-Nebraska Disposal to deduct 
your monthly payments by automatic deduction please:

1.	Complete the form below. If your account is a joint account, 
both account holders must sign this form.

2.	Attach a voided, unsigned check to the form.

3.	Return the original form and the voided check to Mid-Nebraska Disposal.

4.	Retain a copy of this form for your files.

We will process your account for automatic deduction as soon as possible after we 
receive your form. The authorization form must reach our office by the 10th of the 
current month to begin your automatic payment for the following month. 

You’ll never have 

a late payment again! 

Sign up today!

Authorization agreement for direct withdrawal


