
CHITTY Garbage Service, Inc. 
Office: 67 N Ave                   Mailing: P.O. Box 29, Nevada, Iowa 50201-0029 

   (515) 232-5746  Fax (515) 382-2308   (515) 382-3808 
www.chittygarbage.com 

 
Use this form to set up Automatic Payment VISA / MC, DISCOVER if 
you don’t want to submit on line.   
 
Fill out the hi-lited blue areas and then Print out form to mail to CHITTY 
Garbage. 
 

 
* required  

VISA / MC DISCOVER Automatic Payment Request. 

 
*CHITTY Garbage Account #  
 
*Name  
 
*Address  
 

*City  *State  
  *Zip  
*Phone Number  
 
Credit Card Info 
 
*Credit Card # (16 d ig i ts)  
*Exp Date  
*3 Digit Code from back of card (cvv)  
 
*Signature:  

 

 
   

By checking the agreement box below you (1) al low CHITTY Garbage to 
automatically charge your account in the amount of your monthly balance, (2) 
agree the process of automatic payment is the last week of every month, (3) No 
statement wil l be mailed to you, (4)  agree that CHITTY Garbage or your f inancial 
institution can cancel automatic payment at any time, with or without prior 
notice to you, (5) agree that is agreement remains in effect until canceled by 
you, CHITTY Garbage or your f inancial institution. You can cancel automatic 
payment at any time by call ing or email ing to CHITTY Garbage. (6) $20.00 
Service Charge (each time) on charge returned on account. {return from 
refused charge, account closed, incorrect account number submitted to 
CHITTY Garbage}  

*Place an ‘X’ for Yes, I agree to above statement  
 

 


	*CHITTY Garbage Account: 
	*Name: 
	*Address: 
	*City: 
	*State: 
	*Zip: 
	*Phone Number: 
	*Credit Card # 16 digits: 
	*Exp Date: 
	*3 Digit Code from back of card cvv: 
	*Signature: 
	*Place an ‘X’ for Yes, I agree to above statement: 


