Recurring Payment Authorization Form

Authorization Details

e Customer Name:

e Account Number:

e Service/Subscription Name:

Payment Schedule

e Start Date:
e Payment Frequency: [ ] Weekly [ ] Monthly [ ] Quarterly [ ] Annually

e Amount Authorized: $

Bank/Account Information

e Bank Name:

e Routing Number:

e Account Number:

Authorization Agreement
[ 11 authorize recurring payments as detailed above and understand that | may

cancel by providing written notice.
Signature Section

e Customer Signature:

e Date:
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