
Revision 1.0 
09/20/24 

 

 

Municipal Authority of Washington Township 

283 Pine Run Church Road, Apollo, PA  15613 

 Phone  724-727-5881   Fax  724-727-5891 

E-mail mawt@mawt-westmoreland.org 

 

 

 

SIGN UP FOR AUTOMATIC BILL PAYMENT TODAY! 

 

 

Please detach and return this completed form, along with a voided check or savings deposit slip 

from the account to be debited, to: Municipal Authority of Washington Township; 283 Pine Run 

Church Road; Apollo, PA 15613.  Questions and inquires can be made by phone at (724) 727-

5881 or email: mawt@mawt-westmoreland.org. 

 

The Bill Due Date is always the 20th of the month.  When the 20th falls on a weekend or holiday, 

the deduction will be made the day before. 

 

New forms must be submitted by the 10th of the month for automatic payment to occur in that 

month. 

 

 

                                                                                                                                                             

 

 

 

Yes.  I authorize the Municipal Authority of Washington Township to have my monthly 

bill automatically deducted from my checking or savings account listed below.  I understand that 

I will still receive my regular bill each month.  When the due date arrives, my bank account will 

be debited in the amount of my bill.  I understand that I must notify the MAWT in writing at 

least 30 days in advance if I decide to discontinue this service or change the account debited. 

 

Customer Information    Financial Institution Information 

 

                                                                                                                                           

Name       Bank Name 

                                                                                                                                           

Address      Routing # 

                                                                                                                                           

City                    State                Zip   Checking or Savings  Account # 

                                                                      Attach voided check or savings deposit slip 

MAWT Account # (from bill)    

                                                                      

Phone # 

 

 

                                                                                                                                                             

Account Holder’s Signature    Date 

mailto:mawt@mawt-westmoreland.org

