ONE-TIME ACH PAYMENT AUTHORIZATION FOR SMALL BUSINESSES

[COMPANY NAME]
[COMPANY STREET ADDRESS]
[CITY, STATE ZIP]
[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

Date: [DATE OF AUTHORIZATION]

RE: One-Time ACH Debit Authorization for Payment of [AMOUNT]

1. AUTHORIZATION AND PARTIES

1.1 Originator: This One-Time ACH Payment Authorization is issued by [COMPANY NAME], located at [COMPANY STREET ADDRESS], [CITY, STATE ZIP] (the "Originator").

1.2 Authorized Party: The Originator authorizes [RECIPIENT NAME], located at [RECIPIENT STREET ADDRESS], [CITY, STATE ZIP] (the "Recipient"), to initiate a single ACH debit entry to the bank account identified in Section 2 below.

1.3 Amount: The one-time payment amount authorized under this form is [AMOUNT IN WORDS] ($[AMOUNT IN NUMBERS]).

1.4 Purpose: The payment is made in connection with [DESCRIPTION OF PURPOSE, E.G., INVOICE NUMBER, GOODS OR SERVICES].

2. BANK ACCOUNT INFORMATION

2.1 Account Holder Name: [ACCOUNT HOLDER NAME]

2.2 Bank Name: [BANK NAME]

2.3 Bank Street Address: [BANK STREET ADDRESS]

2.4 Bank City, State ZIP: [BANK CITY, STATE ZIP]

2.5 Account Type: [CHECKING OR SAVINGS]

2.6 Routing Number: [ROUTING NUMBER]

2.7 Account Number: [ACCOUNT NUMBER]

2.8 Account Number Confirmation: [CONFIRM ACCOUNT NUMBER]

3. PAYMENT DETAILS

3.1 Debit Date: The Originator authorizes the Recipient to initiate the ACH debit entry on or after [SCHEDULED DEBIT DATE].

3.2 Settlement: The debit entry shall be processed through the Automated Clearing House (ACH) network in accordance with the rules of the National Automated Clearing House Association (NACHA).

3.3 One-Time Only: This authorization applies solely to the single payment described in Section 1 and shall automatically terminate upon settlement of that payment.

3.4 No Recurring Debits: This authorization does not permit recurring debits, and no further debits may be initiated under this form.

4. AUTHORIZATION AND REPRESENTATIONS

4.1 Authority: The Originator represents that it is the owner of, or is duly authorized to act on behalf of, the bank account identified in Section 2.

4.2 Accurate Information: The Originator certifies that all information provided in this form is true, accurate, and complete.

4.3 Voluntary Authorization: The Originator voluntarily authorizes the Recipient to initiate the ACH debit entry described herein.

4.4 Compliance: The Originator agrees to comply with all applicable NACHA rules and applicable federal and state laws governing ACH transactions.

5. REVOCATION OF AUTHORIZATION

5.1 Right to Revoke: The Originator may revoke this authorization at any time before the debit entry is initiated by providing written notice to the Recipient at [RECIPIENT NOTICE ADDRESS OR EMAIL].

5.2 Method of Revocation: Revocation must be delivered in writing and received by the Recipient no later than [REVOCATION DEADLINE TIME AND DATE].

5.3 Effect of Revocation: Upon timely revocation, the Recipient shall not initiate the ACH debit entry, and this authorization shall be void.

6. ERROR RESOLUTION AND DISPUTES

6.1 Contact for Errors: In case of errors or questions about the ACH debit, the Originator should contact the Recipient at [RECIPIENT PHONE NUMBER] or [RECIPIENT EMAIL ADDRESS].

6.2 Notice Period: The Originator should notify the Recipient as soon as possible, and in no event later than [NUMBER] days after the debit appears on the account statement.

6.3 Investigation: The Recipient will investigate the reported error and respond within [NUMBER] business days.

7. RETURNED OR REVERSED PAYMENTS

7.1 Returned Entries: If the ACH debit entry is returned or reversed for any reason, the Originator remains responsible for the underlying obligation described in Section 1.4.

7.2 Fees: The Originator agrees to reimburse the Recipient for any return fees or charges imposed by the Originator's financial institution in connection with a returned entry, to the extent permitted by law.

8. INDEMNIFICATION

8.1 Indemnity: The Originator agrees to indemnify and hold harmless the Recipient from any loss, liability, or expense arising from the Originator's breach of this authorization or provision of inaccurate account information.

9. GOVERNING LAW

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

10. ENTIRE AGREEMENT

10.1 Entire Agreement: This form constitutes the entire agreement between the parties regarding the one-time ACH payment and supersedes all prior understandings relating thereto.

10.2 Amendment: This authorization may not be amended except in writing signed by both parties.

11. SIGNATURES

11.1 Originator Signature: By signing below, the Originator authorizes the one-time ACH debit described in this form.

Originator Signature: __________________________________________

Printed Name: [AUTHORIZED SIGNER NAME]

Title: [AUTHORIZED SIGNER TITLE]

Date: [SIGNATURE DATE]

11.2 Recipient Acknowledgment: The Recipient acknowledges receipt of this authorization and agrees to initiate only the single debit entry described herein.

Recipient Signature: __________________________________________

Printed Name: [RECIPIENT SIGNER NAME]

Title: [RECIPIENT SIGNER TITLE]

Date: [RECIPIENT SIGNATURE DATE]

12. ATTACHMENTS

12.1 Supporting Documentation: [LIST ANY ATTACHMENTS, E.G., INVOICE, PURCHASE ORDER, OR CONTRACT]
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