CUSTOMER BANK ACCOUNT DEBIT AUTHORIZATION AND CANCELLATION FORM

[NAME OF FINANCIAL INSTITUTION]

[FINANCIAL INSTITUTION STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[FINANCIAL INSTITUTION PHONE NUMBER]

[FINANCIAL INSTITUTION FAX NUMBER]

[FINANCIAL INSTITUTION EMAIL ADDRESS]

Date: [DATE]

RE: Authorization for Recurring Debit and Right to Cancel

1. CUSTOMER INFORMATION

1.1 Customer Name: [CUSTOMER FULL LEGAL NAME]

1.2 Customer Street Address: [CUSTOMER STREET ADDRESS]

1.3 Customer City, State, ZIP Code: [CUSTOMER CITY, STATE, ZIP CODE]

1.4 Customer Phone Number: [CUSTOMER PHONE NUMBER]

1.5 Customer Email Address: [CUSTOMER EMAIL ADDRESS]

1.6 Customer Account Number: [CUSTOMER ACCOUNT NUMBER]

1.7 Customer Date of Birth: [CUSTOMER DATE OF BIRTH]

2. PAYEE INFORMATION

2.1 Payee Name: [PAYEE FULL LEGAL NAME]

2.2 Payee Street Address: [PAYEE STREET ADDRESS]

2.3 Payee City, State, ZIP Code: [PAYEE CITY, STATE, ZIP CODE]

2.4 Payee Phone Number: [PAYEE PHONE NUMBER]

2.5 Payee Email Address: [PAYEE EMAIL ADDRESS]

2.6 Payee Account Number with Customer: [PAYEE ACCOUNT NUMBER]

3. BANK ACCOUNT DETAILS FOR DEBIT AUTHORIZATION

3.1 Financial Institution Name: [BANK NAME]

3.2 Bank Street Address: [BANK STREET ADDRESS]

3.3 Bank City, State, ZIP Code: [BANK CITY, STATE, ZIP CODE]

3.4 Bank Phone Number: [BANK PHONE NUMBER]

3.5 Account Holder Name: [ACCOUNT HOLDER NAME]

3.6 Account Type (check one): [ ] Checking [ ] Savings

3.7 Bank Routing Number: [BANK ROUTING NUMBER]

3.8 Bank Account Number: [BANK ACCOUNT NUMBER]

3.9 Account Holder Signature: [ACCOUNT HOLDER SIGNATURE]

3.10 Date of Signature: [DATE OF SIGNATURE]

4. DEBIT AUTHORIZATION

4.1 I, [CUSTOMER FULL LEGAL NAME], authorize [PAYEE FULL LEGAL NAME] to initiate recurring electronic debit entries from my bank account identified in Section 3 above.

4.2 The debit entries will be for the amount of: [DEBIT AMOUNT]

4.3 The debit entries will be initiated on the following schedule: [DEBIT SCHEDULE, E.G., MONTHLY ON THE 1ST DAY]

4.4 The first debit entry will occur on: [FIRST DEBIT DATE]

4.5 The debit entries will continue until: [END DATE OR UNTIL FURTHER NOTICE]

4.6 This authorization applies to the following purpose or obligation: [PURPOSE OF DEBIT, E.G., LOAN PAYMENT, RENT, MEMBERSHIP FEE]

4.7 I understand that this authorization will remain in full force and effect until I notify [PAYEE FULL LEGAL NAME] in writing of its termination.

4.8 I understand that I must provide written notice of termination at least [NUMBER] days prior to the next scheduled debit date.

4.9 I understand that [PAYEE FULL LEGAL NAME] may require a copy of this authorization to be provided to my financial institution.

5. CANCELLATION OF DEBIT AUTHORIZATION

5.1 I, [CUSTOMER FULL LEGAL NAME], hereby cancel and revoke any and all prior debit authorizations previously granted to [PAYEE FULL LEGAL NAME] from the bank account identified in Section 3 above.

5.2 This cancellation is effective as of: [CANCELLATION EFFECTIVE DATE]

5.3 This cancellation applies to all recurring debit entries, including but not limited to those described in Section 4 above.

5.4 I understand that any debit entries initiated after the effective date of this cancellation are unauthorized and I will not be liable for such entries.

5.5 I understand that this cancellation does not relieve me of any underlying obligation or debt owed to [PAYEE FULL LEGAL NAME].

5.6 I understand that I must notify my financial institution of this cancellation to ensure that no further debit entries are processed.

6. CUSTOMER RIGHTS AND DISPUTE RESOLUTION

6.1 I have the right to dispute any debit entry that I believe is unauthorized or erroneous.

6.2 I must notify my financial institution of any error or unauthorized debit within [NUMBER] days of the transaction date.

6.3 I understand that my financial institution may require me to provide written confirmation of any dispute.

6.4 I understand that I may be liable for unauthorized debits if I fail to notify my financial institution within the required time period.

6.5 I understand that this authorization is governed by the laws of the State of [STATE NAME] and applicable federal law, including the Electronic Fund Transfer Act and Regulation E.

7. FINANCIAL INSTITUTION USE ONLY

7.1 Date Received: [DATE RECEIVED]

7.2 Received By: [FINANCIAL INSTITUTION REPRESENTATIVE NAME]

7.3 Processed By: [PROCESSING REPRESENTATIVE NAME]

7.4 Date Processed: [DATE PROCESSED]

7.5 Confirmation Number: [CONFIRMATION NUMBER]

8. SIGNATURES

8.1 Customer Signature: [CUSTOMER SIGNATURE]

8.2 Customer Printed Name: [CUSTOMER PRINTED NAME]

8.3 Date: [DATE]

8.4 Payee Signature (if required): [PAYEE SIGNATURE]

8.5 Payee Printed Name: [PAYEE PRINTED NAME]

8.6 Date: [DATE]

8.7 Financial Institution Representative Signature (if required): [FINANCIAL INSTITUTION REPRESENTATIVE SIGNATURE]

8.8 Financial Institution Representative Printed Name: [FINANCIAL INSTITUTION REPRESENTATIVE PRINTED NAME]

8.9 Date: [DATE]

9. ADDITIONAL TERMS AND CONDITIONS

9.1 This authorization and cancellation form supersedes any prior oral or written agreements regarding debit authorization between the parties.

9.2 If any provision of this form is found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.

9.3 This form may be executed in counterparts, each of which shall be deemed an original and all of which together shall constitute one and the same instrument.

9.4 No waiver of any provision of this form shall be effective unless in writing and signed by the waiving party.

9.5 This form shall be binding upon and inure to the benefit of the parties and their respective heirs, executors, administrators, successors, and assigns.

9.6 All notices required under this form shall be in writing and delivered by hand, certified mail, or overnight courier to the addresses set forth above.

9.7 I acknowledge that I have read and understand all terms and conditions of this form and that I have received a copy of this form for my records.

9.8 Customer Initials: [CUSTOMER INITIALS]

9.9 Date: [DATE]
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