Electronic Funds Transfer Authorization for BANK ACCOUNT e )}
| (we) hereby authorize ITHACA COMMUNITY CHILDCARE CENTER to initiate

debit entries to my (our) checking or savings account. To properly affect the can-
cellation of this agreement, | (we) are required to give 10 days written notice.

Credit Union members: Please contact your credit union to verify account and
routing numbers for automatic payments.

Name: Phone #:

Address City: State: Zip

Bank or Credit Union
Name:

D Checking D Savings

Routing #: Account #:

Signature: Date:

JOHN DOE -8
%90 MAIN STREET PH, (800) 000-0000
MYTOWN, USA 55555 P

tamncw  Attach Voided Check Here S

Deposit slips not accepted DOLLARS

A ANYBANK USA
W MAIN ST,

":0b205689":  1A5k425"" 0b25

Bank Routing Number Account Number Check Number



