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emadcorecycling@gmail.com 

Dear Customer; 

Emadco Disposal went through a software conversion in November, 2024.  If you were previously 
enrolled in either a Credit Card Auto Pay or ACH Auto Pay, for the protection of your personal 
information, none of that information transferred to the new software.  We need you to fill out and return 
the following information.  This is also an opportunity to enroll for customers who were not previously 
enrolled in Auto Pay.  It must be noted that with the new software, there is now a 3.5% convenience fee 
for all Credit Card transactions, whether using Auto Pay or calling the office.  There is NO FEE for using 
ACH Auto Pay. 

If you are interested in enrolling in Auto Pay, please complete either the Credit Card OR the ACH portion 
below and return it to Emadco Disposal at PO Box 2386, Oakhurst, CA  93644. 

Name: ______________________________________ Date:  _____________________________ 

Address:  ____________________________________ Account #:  _________________________ 

City:  ________________________________________      For Account, use account # that you have. 

CREDIT CARD AUTO PAY: 

Cardholders Name: ____________________________ 

Credit Card #: _________________________________ 

Expiration Date: _____________       V-Code: _____________       Select One:        Mastercard       VISA 

ACH AUTO PAY: 

Bank Routing # (9 digits): ___ ___ ___ ___ ___ ___ ___ ___ ___ (The first row of 9 digits on the bottom of your check) 

Bank Account #:  _____________________________________ (The next row of numbers on the bottom of your check) 

Name of Bank:   _______________________________________________________________________ 

I hereby authorize Emadco Disposal Service to automatically charge my credit card OR debit my bank 
account designated above for the full amount invoiced based on your billing cycle.  Monthly charges 
(Commercial, On Call, Rent-A-Bin, Roll Off) will be processed on the 10th of the month.  While 
Quarterly charges (Residential) will be processed on the 10th of January, April, July and October (Or later 
if the 10th falls on a weekend or holiday).  I will notify Emadco Disposal Service in writing if I choose to 
cancel this payment method. 

 

By: (Signature) ______________________________________       Date: _________________________                                                             
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