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BANK ACH AUTHORIZATION

I/We authorize Ludlow Community Center/Randall Boys & Girls Club , hereinafter called “Company”, to initiate debit entries and to, if necessary, credit entries and adjustments for any debit entries made in error to my/our checking or savings account indicated below, hereinafter called “Depository”, to debit and/or credit the same such account.
This Authorization Agreement is to remain in full force and effect until Company has received written notification from me, either of its termination in such time and in such manner as to afford Company and Depository a reasonable opportunity to act on the request.

	Bank Name:
	Bank Phone Number:

	Bank Account Number (not to exceed 17 digits):


	Type of Account:



	
	
	Savings *
	
	Checking

	Bank Routing and Transit Number (required 9 digits):


	*Accounts without live checks  require a bank letter signed by an officer, which confirms account# and routing#.

	CHILD NAME:
	(ASBS      (PS           (SC         (MEMB

	Customer Signature:
	

	Please Print Name:
	Date Signed:




	Company Representative Signature:
	

	Please Print Name:
	Date Signed:




	ATTACH VOIDED CHECK HERE

A void check from your checking account or bank letter with bank officer’s signature must be included in this application

(Do not use a deposit ticket, used check or temporary check)




