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AUTOMATED CLEARING HOUSE (ACH)

AUTHORIZATION AGREEMENT
PERSONAL INFORMATION

NAME_________________________________

SOCIAL SECURITY #___________________

ADDRESS______________________________

PHONE # _____________________________
CITY __________________________________

STATE __________
ZIP CODE _________
BANK INFORMATION

NAME of FINANCIAL INSTITUTION _____________________________________________________

ADDRESS _____________________________

PHONE # _____________________________

CITY __________________________________

STATE __________
ZIP CODE _________

ROUTING # ____________________________

ACCOUNT # ___________________________
CHECK ONE:

______ CHECKING

______ SAVINGS
(PLEASE ATTACH a VOIDED CHECK and DEPOSIT SLIP)
AUTHORIZATION
I hereby authorize the Children’s Cancer Therapy Development Institute to initiate credit entries for my semi-monthly payroll to my account indicated above at the depository financial institution named above (the Depository) and to credit the same to such account.  I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. laws and the National Automated Clearing House Association Rules.
I also authorize the Children’s Cancer Therapy Development Institute to debit the above account for any payment made in error.

This authorization is to remain in full force and effect until the Children’s Cancer Therapy Development Institute has received written notification from me of its termination in such time and in such manner as to afford the Children’s Cancer Therapy Development Institute and Depository a reasonable opportunity to act on it.

NAME _____________________________________

DATE _________________________
SIGNATURE _____________________________________________
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