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ACH CREDIT/DEBIT AUTHORIZATION
n ent K

NAME: ___

BILLING ADDRESS:

CITY/STATE/ZIR:

DAYTIME PHONE NUMBER: __

Please select which appuies:
Please deduet payment from my account
Please credit payment to my account —

COMPANY NAME” in writing at the following address:

COMPANY NAME
ADDRESS

FINANCIAL INSTITUTION:
TRANSIT/ABA#H:
ACCOUNT NUMBER:
[ Cheoking Account §
[l Savings Account S ,
1 suthorize «COMPANY NAME” to deduct/eredit my account as listed above.

{ understand tbat if 1 decide to discontinue this payment plan [ will notify ©

SIGNATURE: DATE:

R R

NOTE: Enclcse a voided cheek with thie form




