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DIRECT PAYMENT AUTHORIZATION 

Customer Name:________________________________________________________________________________
 
Customer Address:______________________________________________________________________________
 
City, State Zip:__________________________________________________________________________________
 

I authorize Roto-Rooter to invoice my insurance carrier directly for Roto-Rooter’s charges, and I authorize my 
insurance carrier to pay Roto-Rooter directly for such charges, including by a check made payable solely to Roto
Rooter.    
 
I agree that I am responsible for paying Roto-Rooter any amounts not covered by insurance (whether as a result 
of an insurance deductible or otherwise), and I agree to pay Roto-Rooter any unpaid amounts on or before the 
earlier of ten days after I receive payment from my insurance carrier or thirty days after the date (determined by 
Roto-Rooter in its sole judgment) that Roto-Rooter completes its water extraction and structural drying services.    
 
I authorize Roto-Rooter to (a) deposit into its bank account any check that it receives from my insurance carrier 
that is payable to me for Roto-Rooter’s charges, commingle such funds in its accounts and retain or withdraw 
them, and (b) to endorse any such check on my behalf for deposit into Roto-Rooter’s bank account or authorize 
third parties to do so.   
 
If my insurance carrier issues a check that exceeds Roto-Rooter’s charges, regardless of payee, I authorize Roto
Rooter to deposit the full amount of that check into its bank account, and I understand that Roto-Rooter will 
promptly reimburse me for the excess.   
 
If my insurance carrier delivers a check to me for Roto-Rooter’s charges, I will endorse the check as necessary 
and immediately deliver it to Roto-Rooter. 
 
Company name (if applicable):___________________________________________________________________
 
Signature:____________________________________ 	 Print name:  ___________________________________ 

Date:_________________________________________
 
 
 Roto-Rooter Services Company 
 
By:___________________________________________	 Print name:_ ___________________________________  
 
Date:_________________________________________
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