AUTHORIZATION AGREEMENT FOR DIRECT WITHDRAWALS (ACH DEBITS)

I hereby authorize _Stillwater Rotary _, hereafter called COMPANY, to initiate debit entries to the     (   Checking Account / (   Savings Account (select one) indicated below.  I acknowledge that the origination of ACH transactions to my account must comply with the provision of U.S. law.

Name_____________________________       Address____________________________

City______________________________        State_________   Zip_________________

Home Phone_______________________        

Work Phone________________________

Routing Number____________________         

Account Number____________________

Date(s) of Debit(s)__________________         

Amount(s) of Debit(s)________________

This authorization is to remain in effect until COMPANY has received written notice of its termination at least three business days prior to the next scheduled debit transaction date.

Signature____________________________________               Date:________________

Please attach a voided check or deposit slip of the account to be debited.  A photocopy of a check or deposit slip from the account to be debited is also sufficient.

