
 

ACH AUTO-PAY AUTHORIZATION FORM 

To initiate Auto-Pay for your water/sewer bill, please complete this form in its entirety.  Please 
note that you must attach an original voided check to this application in the space provided 
below to validate the bank account information.   

Please list the Service Address and Account Number: 

Service Address: ______________________________  Account #:__________________________ 

Bank Account Information:  Please list your bank’s routing number and your account 
number.  This information is found on the bottom of your check, or you can contact your bank 
for this information. 

Attach voided check to this area – example below.  

 

Routing #_______________________________Account #__________________________________ 

I authorize the Municipal Authority of the Borough of Bedford (MABB) to withdraw funds from 
the above listed account until I notify MABB to discontinue such payments.  I also 
understand that I am responsible for any returned payment and applicable fees.  
 
Name:______________________________________________________________________________ 

Signature:____________________________________________Date:_________________________ 

Please return this form, along with your voided check, to: 

MABB 
244 W. Penn Street 
Bedford, PA 15522 
Fax:  814.623.3315 
Email:  bedfordborough@bedboro.com 


