
Lower	Salford	Township	Authority
AUTOMATIC	BILL	PAYMENT	SIGN	UP

Payment	of	your	Lower	Salford	Township	Authority	sewer	rental	bill	may	be	automatically	deducted	
from	your	checking	or	savings	account.		Procedures	for	this	payment	option	are	as	follows:

On 3/20, 6/20, 9/20 & 12/20, the invoiced amount will automatically be deducted from your bank account.  
If the 20th is a Saturday, Sunday or a holiday, the withdrawal will occur on the next business day.  

If the transaction is refused by your financial institution for any reason, a fee of $35.00 may be assessed.

If your bank account number changes, please notify us with your updated bank account information.

If you wish to terminate the automatic bill payment option, please notify LSTA immediately.

If you have any questions, please contact us at 215-256-8676 or by email at LSTA.SEWER@LSTASEWER.ORG

To	initiate	automatic	bill	payment,	please	complete	the	information	below	and	mail	or	email	to:

Lower	Salford	Township	Authority
P.O.	Box	243

Harleysville,	PA	19438
LSTA.SEWER@LSTASEWER.ORG

LSTA Account Number:_______________________________________________________________

Name:__________________________________________________________________________________

Service Address:_______________________________________________________________________

Phone:__________________________________________________________________________________

eMail address:_________________________________________________________________________

Bank Routing  #:_______________________________________________________________________

Bank Account #:_______________________________________________________________________

Bank Account Type:  Checking __________   Savings __________
													Please	attach	a	voided	check	for	account	number	verification

I	authorize	Lower	Salford	Township	Authority	to	automatically	debit	the	bank	account	number	above	
for	the	amount	of	my	sewer	rental	bill.		

Signature:_____________________________________________________________________________________________________________________
	

This	Authorization	is	to	remain	in	effect	until	LSTA	has	received	notification	from	the	customer	to	
terminate	the	automatic	bill	payment	option.		Customer	participation	is	subject	to	LSTA	approval.
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