
 
 
 
 
 
 
 
 

Egg Harbor Township Municipal Utilities Authority 
3515 Bargaintown Road 

Egg Harbor Township, NJ 08234 
 

(609) 926-2671 Telephone 
(609) 653-8882 Fax 
ehtmua@ehtgov.org 

Direct Debit Payment Option 
 

In an effort to make quarterly sewer service payments more convenient for our customers, 
the Egg Harbor Township Municipal Utilities Authority (EHTMUA) offers Direct Debit as a form 
of payment. 
 
Those interested in utilizing Direct Debit must authorize the EHTMUA to electronically deduct 
the quarterly sewer service charge from their checking account. 
 
In order to enroll in the Direct Debit program: 
 

• Sewer service account must be current.  Past due accounts cannot be paid with the 
Direct Debit payment option. 

 

• Complete and sign the bottom portion of this form. 
 

• Return this form, along with a voided check, to the EHTMUA office. 
 

• Completed form and voided check must be received by the EHTMUA at least fifteen 
(15) business days prior to the quarterly due date. 

 

---------------------------------------------------------------------------------------------------------- 
 

 

Direct Debit Authorization 
 

By signing below, I authorize the EHTMUA to electronically deduct the amount of my 
quarterly sewer service bill from my checking account on the due date of the current 
quarter.  I understand that in order to withdraw from this program or make changes to my 
banking information, I must provide written notice to the EHTMUA office at least fifteen 
(15) business days prior to the next scheduled debit.  I also understand that the EHTMUA 
does not charge for this service.  However, in the event that a Direct Debit is returned 
unpaid, a service fee will be charged to my EHTMUA sewer service account. 
 
Name     ____________________________________________________________________ 
 
Property Location ____________________________________________________________ 
 
Block ______________________  Lot ________________  Qualifier ___________________ 
 
Phone Number __________________ Email Address_______________________________ 
 
Signature __________________________________________  Date ___________________ 
 

In order to enroll in the Direct Debit Program, a voided check must be included with this form. 
 **The name on the voided check must match the Authorization form. ** 
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