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 P.O. Box 18007                Phone: 816-358-1211

 Raytown, MO 64133       www.flynnsdisposal.com
Automatic Billing Request Form

Account Information:
(Exactly as it appears on your bill)

Name: _______________________________________________________________

Service Address: ______________________________________________________

Contact Phone Number: ________________________
Billing Information:
(Exactly as it appears on the card)

Credit/Debit Card Type: 

□ Visa

 □ Discover 

□ Mastercard

Card # ______________________________________________________________

Card Expiration Date: _____________

CVC Code: __________
Name: _____________________________________________________________
Billing Address: ______________________________________________________
Requested Billing Date:
□ Monthly on the 5th

□ Monthly on the 20th
□ Quarterly on the 5th

□ Quarterly on the 20th
*Please note all billing will be in advance of service, if choosing the 20th for a bill date you will be billed the 20th of the month prior to the first month of your billing cycle.

I authorize Flynn’s Raytown Disposal Service, Inc. to charge my trash service payment to the credit card number shown above. I understand that funds will be withdrawn on the ​​​​(circle one) 5th / 20th of every (circle one) month / quarter in accordance will my bill and that it is my responsibility to ensure sufficient funds are in my account at that time.
I understand that my bill charges can change up to once each year. Further, I understand that I will receive notice from Flynn’s Raytown Disposal Service, Inc. in the event of such a change, and that they will withdraw the new amount on the bill due date.

This authorization will remain in effect until I instruct Flynn’s Raytown Disposal Service, Inc. to cancel or change it. Such notice must be made in writing and received by Flynn’s Raytown Disposal Service, Inc. billing 15 days prior to the effective billing dates listed above.

I also understand that if my payment is returned for any reason, Flynn’s Raytown Disposal Service, Inc. will discontinue this service and I will be subject to collection actions and charged a $10.00 returned payment fee.

I acknowledge the origination of this automatic debit to my account must comply with the provisions of U.S. Law.
Signature: _____________________________________

Date: ________________
