AUTHORIZATION AGREEMENT FOR PRE-ARRANGED PAYMENTS

I, the undersigned participant in a pre-arranged payment plan, hereby authorize Warwick Township Municipal
Authority (“W.T.M.A.”) (hereinafter called COMPANY) to initiate debit entries in the amount of the balance due each

quarter to my account indicated below at the bank or other financial institution named below (hereinafter called
BANK), and to debit the same to such account and send this amount to the Company.

This authority is to remain in full effect untii COMPANY has received written natification from me of its termination in
such time and in such manner as to afford COMPANY or BANK a reasonable opportunity to act on it.
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Company Name: Warwick Township Municipal Authority (“W.T.M.A.”)

COMPANY INFORMATION

Company Tax ID

#: 23-2106157

If you would like to receive quarterly electronic notifications for when your account will be debited, please
provide us with your email address:
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