AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (Checking account or Savings account) and Credit/Debit Card.

I, the undersigned, hereby authorize ___________________________________ to debit my account via ELECTRONIC FUNDS TRANSFER OR CREDIT CARD/DEBIT CARD for the withdrawal amount indicated below, payable to ______________________________, on the date(s) indicated below. I also understand that should the payment be returned from my bank for any reason, I may be charged a fee. I understand that if my transaction date falls on a weekend or holiday, the payment will be processed the next business day. 

Authorized Signature:  ___________________________________________________________________       

Printed Name of Signer: __________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

Current Address:  _______________________________________________________________________

Best Contact Number: ___________________________________________________________________

Routing Number: _______________________________________________________________________

Account Number:  ______________________________________________________________________

Credit Card Number: ____________________________________________________________________

Expiration Date: _______________________________________________________________________

Billing Zip Code:________________________________________________________________________

On going date for the Monthly Transaction: _________________________________________________

Amount of the Monthly Transaction:  ______________________________________________________

One Time only Transaction Amount: _______________________________________________________

