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Company Company
Name ID Number

I(we) hereby authorize the Company named above (the”Company™), to initiate debit and credit
entries to my (our) [ ] Checking [ ] Savings account (select one) indicated below and the
depository named below, hereinafter “Depository”, to debit or credit the same to such account. I
further authorize the Company to debit said account for such amount allowed by law in the event
a debit entry is rejected by the depository.

Depositor

Name Branch

City State Zip -
Transit/ABA No. Account No.

Staple a voided check for the indicated account to ACHPC copy

This authority is to remain in full force and effect until the Company has received written notification from me (or
either of us) of its termination in such time. but no less than 3 business days before any payments are due to be
made and in such manner as to afford the Company and Depository a reasonable opportunity to act on it.

Name(s) 1d No(s)
Printed (Assigned by Clicnt Company)
Printed (Assigned by Client Company)
Date Signature(s),

A copy of this agreement must be given to the customer(s) who signed.

Note: All written debit and credit authorizations must provide that the receiver may revoke the authorization only
by notifying the originator in the manner specified in the authorization.

Distribution : Client Company to retain with voided check. Representative retain a copy of form and copy of
voided check, and send Boston Business Services - ACHPC a copy with copy of voided check.










