[image: image1.jpg]-
£ \

SMITH

and ASSOC]ATES PC





______________________________________________________________________________
● 405 Urban St. Suite 402 ● Lakewood, CO 80228 ● 303-274-5500 ● FAX 303-274-6820

● Email: cpa@smithassociatespc.com ● Web Site: www.smithassociatespc.com

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

COMPANY NAME:

SMITH AND ASSOCIATES, P.C.

I (we) hereby authorize SMITH AND ASSOCIATES, P.C., hereinafter called COMPANY, to initiate debit entries to my (our) (   ) Checking (  ) Savings account (select one) for $_________ at the depository Financial institution named below, hereinafter called DEPOSITORY, and to debit the same to such accounts.

DEPOSITORY







NAME_______________________________________ 
BRANCH _______________

CITY________________________________________

STATE________________________________ZIP__________________

ROUTING # ___________________________
ACCOUNT # __________________

This authorization is to remain in full force and effect until COMPANY 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

BUSINESS NAME_______________________________________________________

NAME(S) ____________________________________TITLE____________________

NAME(S) ____________________________________TITLE____________________

(PLEASE PRINT)

DATE ________SIGNED ________________________ TITLE ___________________

DATE________SIGNED_________________________ TITLE____________________

