CUSTOMER BANK ACCOUNT DEBIT CONSENT FORM

[PLACEHOLDER: FORM REFERENCE NUMBER]

[PLACEHOLDER: DATE OF CONSENT]

CUSTOMER INFORMATION

[PLACEHOLDER: CUSTOMER FULL LEGAL NAME]

[PLACEHOLDER: CUSTOMER STREET ADDRESS]

[PLACEHOLDER: CUSTOMER CITY, STATE, ZIP CODE]

[PLACEHOLDER: CUSTOMER PHONE NUMBER]

[PLACEHOLDER: CUSTOMER EMAIL ADDRESS]

[PLACEHOLDER: CUSTOMER ACCOUNT NUMBER WITH MERCHANT]

MERCHANT / PAYEE INFORMATION

[PLACEHOLDER: MERCHANT LEGAL BUSINESS NAME]

[PLACEHOLDER: MERCHANT STREET ADDRESS]

[PLACEHOLDER: MERCHANT CITY, STATE, ZIP CODE]

[PLACEHOLDER: MERCHANT PHONE NUMBER]

[PLACEHOLDER: MERCHANT EMAIL ADDRESS]

[PLACEHOLDER: MERCHANT IDENTIFICATION NUMBER]

RE: AUTHORIZATION FOR RECURRING DEBITS FROM CUSTOMER BANK ACCOUNT

1. AUTHORIZATION AND CONSENT

1.1 Customer Authorization: I, [CUSTOMER FULL LEGAL NAME], hereby authorize [MERCHANT LEGAL BUSINESS NAME] to initiate recurring electronic debit entries from my bank account identified below for the payment of amounts owed under [DESCRIPTION OF GOODS, SERVICES, OR AGREEMENT].

1.2 Voluntary Consent: I confirm that this authorization is provided voluntarily and that I have read and understood all terms of this consent form.

1.3 Scope of Authorization: This authorization applies only to the debits described in Section 2 and does not extend to any other transaction or account.

2. BANK ACCOUNT DETAILS

2.1 Financial Institution Name: [BANK NAME]

2.2 Bank Street Address: [BANK STREET ADDRESS]

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

2.4 Account Holder Name: [ACCOUNT HOLDER NAME]

2.5 Account Type: [CHECKING / SAVINGS]

2.6 Account Number: [ACCOUNT NUMBER]

2.7 Routing Number: [ROUTING NUMBER]

2.8 Account Holder Relationship to Customer (if different): [RELATIONSHIP TO CUSTOMER]

3. DEBIT AMOUNT AND FREQUENCY

3.1 Debit Amount: [AMOUNT PER DEBIT]

3.2 Debit Frequency: [FREQUENCY OF DEBIT, E.G., WEEKLY, MONTHLY, QUARTERLY]

3.3 First Debit Date: [FIRST DEBIT DATE]

3.4 Subsequent Debit Dates: [SCHEDULE OF SUBSEQUENT DEBIT DATES]

3.5 Maximum Debit Amount: [MAXIMUM AUTHORIZED DEBIT AMOUNT]

3.6 Variable Amount Authorization: [YES / NO — IF YES, DESCRIBE METHOD FOR DETERMINING AMOUNT]

4. AUTHORIZATION TERM AND CANCELLATION

4.1 Effective Date: This authorization becomes effective on [EFFECTIVE DATE].

4.2 Duration: This authorization remains in effect until [END DATE OR "UNTIL CANCELLED"].

4.3 Customer Right to Cancel: I may cancel this authorization at any time by providing written notice to [MERCHANT LEGAL BUSINESS NAME] at [MERCHANT NOTICE ADDRESS] or by calling [MERCHANT PHONE NUMBER] at least [NUMBER] business days before the next scheduled debit.

4.4 Merchant Right to Terminate: [MERCHANT LEGAL BUSINESS NAME] may terminate this authorization upon [NUMBER] days' written notice to the customer at the address provided above.

4.5 Effect of Cancellation: Cancellation will not affect any debits initiated before the cancellation takes effect.

5. NOTICE AND DISCLOSURE

5.1 Advance Notice of Debits: [MERCHANT LEGAL BUSINESS NAME] will provide notice of the debit amount and date at least [NUMBER] days before the first debit and at least [NUMBER] days before any debit with a changed amount or date.

5.2 Notice Method: Notice will be provided by [NOTICE METHOD, E.G., EMAIL, MAIL, TEXT MESSAGE].

5.3 Notice of Changes: [MERCHANT LEGAL BUSINESS NAME] will notify the customer of any change in the debit amount, frequency, or account details at least [NUMBER] days before the change takes effect.

6. CUSTOMER REPRESENTATIONS AND WARRANTIES

6.1 Account Ownership: I represent that I am the owner or authorized signer of the bank account identified in Section 2.

6.2 Sufficient Funds: I agree to maintain sufficient funds in the account to cover each authorized debit.

6.3 Accuracy of Information: I certify that all information provided in this form is true, accurate, and complete.

6.4 Notification of Changes: I agree to notify [MERCHANT LEGAL BUSINESS NAME] promptly of any change to my bank account details or contact information.

7. FAILED OR RETURNED DEBITS

7.1 Returned Debit Fee: I understand that a fee of [RETURNED DEBIT FEE AMOUNT] may be charged for each debit returned for insufficient funds or for any other reason attributable to me.

7.2 Retry of Debits: [MERCHANT LEGAL BUSINESS NAME] may reattempt a returned debit [NUMBER] times, no earlier than [NUMBER] days after the original debit date.

7.3 Notice of Returned Debit: [MERCHANT LEGAL BUSINESS NAME] will notify me of any returned debit by [NOTICE METHOD] within [NUMBER] days.

8. DISPUTE RESOLUTION

8.1 Contact for Disputes: Any dispute regarding a debit must be directed to [MERCHANT LEGAL BUSINESS NAME] at [MERCHANT DISPUTE CONTACT INFORMATION].

8.2 Resolution Period: [MERCHANT LEGAL BUSINESS NAME] will investigate and respond to any dispute within [NUMBER] business days of receipt.

8.3 Error Resolution Rights: I understand that I may also contact my financial institution regarding any unauthorized or erroneous debit, subject to the terms of my account agreement.

9. RECORDKEEPING AND AUDIT

9.1 Records: [MERCHANT LEGAL BUSINESS NAME] will maintain records of all authorizations and debits for [RECORD RETENTION PERIOD].

9.2 Access to Records: I may request a copy of this authorization and a record of debits by contacting [MERCHANT CONTACT INFORMATION].

10. PRIVACY AND DATA PROTECTION

10.1 Use of Information: My bank account and personal information will be used solely for the purposes of processing authorized debits and complying with applicable law.

10.2 Disclosure: [MERCHANT LEGAL BUSINESS NAME] will not disclose my information to third parties except as required by law or as necessary to process authorized debits.

10.3 Security: [MERCHANT LEGAL BUSINESS NAME] will maintain reasonable safeguards to protect my information.

11. GOVERNING LAW

11.1 Governing Law: This authorization shall be governed by and construed in accordance with the laws of [STATE/JURISDICTION].

11.2 Compliance: This authorization is intended to comply with all applicable laws and regulations, including the Electronic Fund Transfer Act and Regulation E, to the extent applicable.

12. MISCELLANEOUS

12.1 Entire Agreement: This form constitutes the entire agreement between the parties regarding the authorized debits and supersedes all prior understandings.

12.2 Amendment: This authorization may be amended only in writing signed by both parties.

12.3 Severability: If any provision of this form is held invalid, the remaining provisions shall remain in full force and effect.

12.4 No Waiver: Failure to enforce any provision shall not constitute a waiver of that provision.

12.5 Assignment: This authorization may not be assigned by either party without the prior written consent of the other party.

13. SIGNATURES

13.1 Customer Signature: By signing below, I confirm that I have read, understood, and agree to all terms of this Customer Bank Account Debit Consent Form.

Customer Signature: [CUSTOMER SIGNATURE]

Customer Printed Name: [CUSTOMER PRINTED NAME]

Date: [SIGNATURE DATE]

13.2 Merchant Representative Signature: By signing below, [MERCHANT LEGAL BUSINESS NAME] acknowledges receipt of this authorization and agrees to comply with its terms.

Merchant Representative Signature: [MERCHANT REPRESENTATIVE SIGNATURE]

Merchant Representative Printed Name: [MERCHANT REPRESENTATIVE PRINTED NAME]

Title: [MERCHANT REPRESENTATIVE TITLE]

Date: [MERCHANT SIGNATURE DATE]

14. ATTACHMENTS

14.1 Attachment A: [DESCRIPTION OF ATTACHMENT, E.G., COPY OF VOIDED CHECK]

14.2 Attachment B: [DESCRIPTION OF ATTACHMENT, E.G., COPY OF INVOICE OR AGREEMENT]

14.3 Attachment C: [DESCRIPTION OF ATTACHMENT]
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