Sixty-Six Management, Inc.

PO Box 2461

Longview, TX 75606

Electronic Payment Authorization

Electronic Funds Transfer (EFT)

Indicate the action you wish Sixty-Six Management, Inc. to take

___ New Request
___Change to an existing EFT
___Request for EFT cancellation

Account Holder Name________________________________________________________________________

Address____________________________City_______________State________________Zip_______________

Daytime Phone (     )__________________Email Address (Optional)____________________________________

Bank Name_________________________________________________________________________________

Bank Address________________________City________________State________________Zip______________

Bank Phone_________________________________________________________________________________
ABA Routing# _____________________________ Account Type   
____Checking          ____Savings

Bank Account# ______________________________________________________________________________
I/We hereby authorize Sixty-Six Management, Inc. to initiate a debit entry to my/our checking or savings account from the depository financial institution indicated above. In addition, I/we authorize an additional $35.00 fee in the event that the original transaction is rejected due to insufficient funds.  My/Our signature also authorizes changes or cancellation if that is the action requested at the top of this form. 

The authorization is to remain in full force and effect until Sixty-Six Management, Inc. has received written notification from me (or either of us) of it’s termination in such time and in such manner as to afford Sixty-Six Management, Inc. reasonable opportunity to act on it.

____________________________________________________________________________________

Signature


Date

Signature (if joint account)


Date

To make monthly payments by credit card, please complete the following:

Cardholder Name:______________________________________________________________________________

Cardholder Address:_________________City_______________State________________Zip__________________

Credit Card Number________________________________________Expiration____________________________

Circle Type: Visa / MC / Discover / Amex

Signature of Cardholder__________________________________

If you would like your payment automatically drafted from your credit card please sign below.

Signature of Cardholder ________________________________________

