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 Dear Property Owner: 
 
The Milton Regional Sewer Authority (MRSA) offers two options for paying your sewer payments.  The first option  
is to mail a check or money order to the MRSA.  The second option is to have your sewer payment come 
automatically out of your checking or savings account which is known as direct debit.  This payment will be debited 
from your account on the due date listed on your sewer bill.  Note: Your payment stub will state, “Paid by Direct 
Debit”.  If you wish to have your payment set up for direct debit please complete the form below and return to: 
 

Milton Regional Sewer Authority 
PO Box 433 

Milton, PA  17847-0433 
(570) 742-3424 

 
 

 
The MRSA will charge an Insufficient Funds Service Fee if there are not enough funds in the  

account to cover the debit. 
 
 

 
AUTHORIZATION FOR DIRECT DEBIT (ACH DEBITS) 

 
COMPANY NAME:  Milton Regional Sewer Authority                   
 
I, (we) hereby authorize      MILTON REGIONAL SEWER AUTHORITY     hereinafter call COMPANY, to initiate 
debit entries to my (our) Checking or Savings account indicated below and the financial institution named below, 
hereinafter call BANK to debit the same to such account.  I (we) acknowledge that the origination of ACH 
transactions to my (our) account must comply with the provisions of U.S. law. 
 
YOUR BANK NAME ___________________________________________________________________ 
 
BRANCH _____________________________________________________________________________ 
 
CITY ______________________________________________  STATE __________ ZIP _____________ 
 
BANK TRANSIT/ABA NUMBER __________________________________________________________  
 
BANK ACCOUNT NUMBER _______________________________________      CHECKING/SAVINGS 
                                                                                                                                          CIRCLE ONE 

 
You must include a voided check with this authorization form. 

 
This authority is to remain in full force and effect until COMPANY has received written notification from me (or 
either of us) of its termination in such time and in such manner as to afford COMPANY and BANK a reasonable 
opportunity to act on it. 
 
 
NAME(s): ___________________________________________________________________________ 
 
PROPERTY ADDRESS: _______________________________________________________________ 
 
SEWER ACCOUNT #_____________________________  PHONE #: ___________________________ 
 
DATE __________________    SIGNATURE _______________________________________________ 
 
 

 
One form must be completed for each account number. 

 


