

INSTRUCTIONS FOR COMPLETING AUTHORIZATION FOR DIRECT DEPOSIT

· Indicate whether the deposit is to be made to your checking or savings account by checking the appropriate box.

· Depository Name:  The name of your Bank.

· Branch:  The bank’s branch, if applicable.

· City, State, Zip:  The bank’s address.

· Routing/ABA No.:  The transit number is the number on the bottom of your check to the left of your account number.

· Account No.:  Your account number.

· Name(s):  The name(s) as it appears on your account.

· Identification Number:  Your social security number.

· If the account is a joint account, both individuals must sign the authorization agreement.

	
	
	

	PAUL SMITH

SUE SMITH
1234 Old Home Drive

Bestplace, CO 20000                                                           ___________________
	
	  1234

15-0000/0000

	

	PAY TO THE

ORDER OF                                                                                                                                                          |


	$
	

	                                                                                                                                              DOLLARS

	
ANYTOWN BANK

Anytown, CO 20000


	
	

	For                                           .
	​​________________________________

	|:250250025  '"::202020 :86    1234
	
	

	
	
	


Routing No.









Account No.
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS)

	COMPANY NAME:  
	Frankie Friend & Assoc. Inc.
	
	

	     I (we) hereby authorize FFA, Inc., hereinafter called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our)  Checking  FORMCHECKBOX 
   Savings  FORMCHECKBOX 
 account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

	
	
	
	

	DEPOSITORY NAME
	
	BRANCH  
	

	
	
	
	

	CITY
	
	STATE  
	
	ZIP  
	

	
	
	
	

	ROUTING/ABA NO.  
	
	ACCOUNT NO.  
	

	
	
	
	

	This authority 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.

	

	NAME(S)  
	
	
	

	
	
	
	

	DATE
	
	
	

	
	
	
	

	SIGNED
	
	SIGNED
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