AUTHORIZATION AGREEMENT FOR AUTOMATED PAYMENTS (DEBITS)

COMPANY  _ .  coMpaNy
NAME, Niourd Kouyal ':Pmraéw“ffs //.l ' lmﬁgf”ﬁﬁD NUMBER

1 (we) hereby authorize W‘C}L&YL+ _Rowk_\ .?\‘OO&V{‘TE . J A hereinafter called Company, to initiate debit entries 1o my {our)
__ Checking ___ Savings (select one) tnHicated bélow and the depository named
below, hereinafier called DEPOSITORY, o debit same account.

DEPOSITORY

NAME BRANCH

CITY ' STATE ZIP
TRANSIT/ABA NO. ACCOUNT NO.

This authority is to remain in full force and effective until COMPANY and DEPOSITORY has received written notification from
me (or either of us) of its termination-in such time and in such manner as to afford :
COMPANY and DEPOSITORY a reasonable opportunity to act on it.

NAME (S) ID NO.
DATE: SIGNED_
PLACE A -

VOIDED CHECK

HERE




