GENERIC ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM

Company / Financia Institution Name:

Account Holder Information:
Full Name:

Address:

Phone Number:

Email Address:

Bank Account I nformation:
Bank Name:

Branch Address:

Routing Number (ABA):

Account Number:

Account Type: Checkingm  Savingsm

Authorization Details:

| hereby authorize the above-named Company/Financial Institution to initiate electronic funds transfers (EFT) to/from my account as i
| acknowledge that the origination of ACH transactions to/from my account must comply with the provisions of U.S. law.

This authorization isto remain in full force and effect until | notify the Company/Financial Institution in writing to terminate or modif

Transaction I nformation:

Type of Transaction: Debitm Creditm
Transaction Amount: uSD

Frequency: One-timem Recurring m
Effective Date:

Termsand Conditions:

1. The Account Holder certifies that all information provided is accurate and compl ete and authorizes the
Company/Financial Institution to debit or credit the account listed above in accordance with this authorization. 2. The
Account Holder agrees to indemnify and hold harmless the Company/Financial Institution from any claims, losses, or
damages arising from incorrect or incomplete information provided by the Account Holder. 3. The Company/Financia
Institution reserves the right to terminate this authorization upon written notice to the Account Holder. 4. The Account
Holder understands that an ACH transaction is subject to the rules of the National Automated Clearing House
Association (NACHA) and agrees to comply with such rules. 5. The Account Holder may revoke this authorization at
any time by providing written notice to the Company/Financia Institution, allowing reasonable time for processing. 6.
The Account Holder agrees to notify the Company/Financial Institution promptly of any changes to the account
information provided herein. 7. This authorization is governed by and construed in accordance with the laws of the
United States of America and applicable state laws.

Account Holder Certification and Signature:

| certify that | am authorized to initiate electronic funds transfers on the account identified above and that | agree to the terms outlined



Account Holder Signature

Authorized Company Representative

Signature: Signature:
Print Name: Print Name:
Title/Position: Title/Position:
Date: Date:




Original source of this document:

https://formdocs-us.com/generic-electronic-funds-transfer-form/

Did you find this template helpful?
Find more updated templates at:

https://formdocs-us.com/

View more templates
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If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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