
     ​HAWKINS & HURLBUT SANITATION, INC. 

 
P.O. BOX 349  ROME, NY  13442 

 Phone (315) 336-1273   Fax (315) 337-1519 
Recurring Automatic Payment by Credit Card Agreement 

 
Please write your name below and check the corresponding bubble for how often you would like your credit card to be 

charged 
 
I,______________________, authorize Hawkins & Hurlbut Sanitation, to charge to my credit card for the 
amount of $________,* for payment of my garbage and recycling removal charges at my property: (Check ​one 
of the following) 
 

o On or Around the 10​th​ of every month (12 payments each year) 
o On or Around the 10​th​ of each 3​rd​ month (4 payments each year) 
o 2 semi-annual payments (2 payments each year) 
o On or around the 10​th​ of January (1 payment each year) 

 
I understand that it is my responsibility to inform Hawkins & Hurlbut Sanitation in the event that I wish to cancel 
this agreement or my rubbish removal service and/or if there are any changes with my credit card or its 
information. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
Hawkins & Hurlbut Sanitation Customer Account No. :____________________________ 
 
Credit Card​ Billing Address:________________________________________________ 
 
                                                  ______________________________________________ 
 
Service Address:  ________________________________________________________ 
  ​(if different from above) 
                                _______________________________________________________ 

 
 

Home Phone:_____________________   Work Phone:__________________   Cell 
Phone:________________________ 
 
Card type ie Visa, MC, Disc. _________________________ 
 
Name:____________________________________________  Card 
Number:___________________________________ 

                                 (as it appears on card) 
 
Expiration date: _____________________   Security code:_____________________ 
 
Signature of Cardholder: ________________________________ Date:______ /_______/_______ 
 
                                  ​   *price is subject to change without notice, as prices may fluctuate slightly due to increases or charges incurred for extra items. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
Received by:_______________________________ Date:_____/______/_______  


