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OFFICE OF THE 

SEWER UTILITY COLELCTOR 
 

 
 
 

MIDDLE TOWNSHIP 
              "A Safe and Clean Family Community” 
 

TOWNSHIP OF MIDDLE AUTHORIZATION OF ELECTRONIC SEWER PAYMENTS 
 

 
PLEASE PRINT 
 
Initial Authorization:            Change of Account number and or Financial Institution:  
 
Property Information: 
 
Block_____________________Lot________________Qualifier_________________Account #_____________________ 
 
Property Location:__________________________________________________________________________________ 
 
Mailing address:____________________________________________________________________________________ 
 
Phone number:  Home_________________________________ Cell__________________________________________ 
 
Email address_____________________________________________________________________________________ 
 
BANK INFORMATION 
 
Bank Name_______________________________________________________________________________________ 
 
9 Digit Routing Number or ABA Number for your bank______________________________________________________ 
 
Account Number:  Checking_____________________________ Savings_______________________________________ 
 
Authorization: 
 
I authorize the Township of Middle to debit the account-identified quarterly for sewer payments.  Payments will be debited from the 
account on the 3rd of the month that sewer is due (January, April, July, October).  If the 3rd day occurs on a weekend or holiday the 
payment will be effective the next business day.  Applications must be received at least 10 days prior to the date of the next payment.  

At this time, ACH is not accepted for commercially assessed properties. 
 
Please attach a voided check (if using checking account) or a document from your bank on the account that 
you wish to have debited for the purpose of verifying the Bank’s routing number and account number.  
 
This authorization shall remain in full force until I cancel it in writing by sending by notice at least 25 days prior to the date of the next 
scheduled debit.  The Township shall impose a fee of $38.00 against individuals who issue a payment which is subsequently dishonored 
by the individual’s bank for insufficient funds or any other cause.  
 
 
 
Date                                                                      Signature of Account Holder 
 
 
 

 

 
Joyce Lee 

Billing Administrator 
jlee@middletownship.com 
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