	ACH Authorization Form

	
	
	
	
	
	

	Bank Name: 
	
	
	
	
	

	Account Type:  
	
	
	
	
	

	Routing Number: 
	
	
	
	
	

	Account Number:
	
	
	
	
	

	
	
	
	
	
	

	Company:
	
	
	
	
	

	Address:
	
	
	
	
	

	
	
	
	
	
	

	Phone:
	
	
	
	
	

	I hereby authorize AGENCY NAME to automatically deposit payments to the account listed above under the terms and conditions of this Direct Deposit (ACH) Enrollment Form and Agreement.  I certify that I am authorized to enter into this agreement on behalf of the account holder.  I verify that the information provided on this form is correct and that AGENCY NAME may rely on it.

	



	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Authorized Signature:
	
	Date:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Title:
	
	
	
	
	



