Bank Draft Authorization Agreement

Date: ’ ‘

Account Holder Name:

| |

Bank Name:

| |

Bank Account Number:

| |

Routing Number:

| |

Authorized Amount ($):

| |

Frequency (e.g., monthly):

| |

Start Date:

| |

Signature:

| |

Contact Number / Email:

| |
Authorize

By signing above, I authorize the listed organization to mnitiate bank drafts from my account as specified.
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