
  Adams County Sanitation Dept.
  307 Market Street Natchez, MS 39120 
Phone:(601)445-7903 Fax:(601)445-7986        
www.adamscountyms.net/online-services 

DEBIT AUTHORIZATION FORM FOR SANITATION FEES

I (we) hereby authorize Adams County, Mississippi, to initiate debit entries from my checking account at  the 
financial institution and account listed below for the Adams County Sanitation Department fees.  This 
authority will remain in effect until Adams County is notified by me (us) in writing to cancel it in such time 
as to afford Adams County and my financial institution a reasonable time to act on the request to cancel.  By 
signing this form, I agree to the following:

1. I agree to have the monthly sanitation fee of $35.00 debited by the 15th of each month.  As this 
amount may be raised from time to time pursuant to Miss. Code Ann. 19-5-21, plus any arrears.  I  
also understand that by giving authorization to debit my account, all unpaid balances due at that 
time will be drafted also.

2. I agree that if this debit is returned to Adams County Sanitation Department for insufficient funds or 
any other reason, a fee of $40.00 will be charged to the garbage account and the payment will be  
reversed on the account.  The checking account debit will not be attempted again for the month’s  
payment.  Should the debit be returned, I agree to pay Adams County Sanitation Department 
directly for the period’s fee.

3. I agree that the Adams County Sanitation Department will have the authority to initiate adjustments 
for any transactions that may be debited in error.

___________________________________________________________________________________
(Customer’s Bank or Financial Institution)
___________________________________________________________________________________
(Customer’s Bank of Financial Institution Address-Branch, City, State & Zip Code)
__________________________________________________________________________________
(Customer's Name)
___________________________________________________________________________________
(Customer’s Address)
___________________________________________________________________________________
(Customer’s Signature)
___________________________________________________________________________________
(Customer’s Bank Account #)
___________________________________________________________________________________
(Customer’s Bank or Financial Institution’s Routing Number)

YOU MUST ATTACH A VOIDED CHECK TO THIS FORM


