ONE-TIME BANK DEBIT AUTHORIZATION FORM TEMPLATE

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

Date: [DATE OF AUTHORIZATION]

RE: One-Time Electronic Debit Authorization for [PAYMENT PURPOSE]

1. AUTHORIZATION AND PAYOR INFORMATION

1.1 Payor Name: [PAYOR FULL LEGAL NAME]

1.2 Payor Street Address: [PAYOR STREET ADDRESS]

1.3 Payor City, State, ZIP Code: [PAYOR CITY, STATE ZIP CODE]

1.4 Payor Daytime Phone Number: [PAYOR PHONE NUMBER]

1.5 Payor Email Address: [PAYOR EMAIL ADDRESS]

1.6 Payee/Company Name: [COMPANY NAME]

1.7 Payee/Company Street Address: [COMPANY STREET ADDRESS]

1.8 Payee/Company City, State, ZIP Code: [COMPANY CITY, STATE ZIP CODE]

2. BANK ACCOUNT INFORMATION

2.1 Name of Financial Institution: [BANK NAME]

2.2 Bank Street Address: [BANK STREET ADDRESS]

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

2.4 Bank Routing Number (ABA): [ROUTING NUMBER]

2.5 Bank Account Number: [ACCOUNT NUMBER]

2.6 Type of Account (check one): [ ] Checking [ ] Savings

2.7 Name(s) on Bank Account: [ACCOUNT HOLDER NAME(S)]

3. DEBIT AUTHORIZATION DETAILS

3.1 Amount to Be Debited: $[DEBIT AMOUNT]

3.2 Debit Date (Settlement Date): [DEBIT DATE]

3.3 Payment Reference/Invoice Number: [INVOICE OR REFERENCE NUMBER]

3.4 Description of Payment Purpose: [PAYMENT PURPOSE DESCRIPTION]

3.5 Frequency of Debit: One-time only. No recurring debits are authorized under this form.

4. AUTHORIZATION

4.1 I, [PAYOR FULL LEGAL NAME], authorize [COMPANY NAME] to initiate a single electronic debit (ACH debit) from the bank account identified in Section 2 above in the amount specified in Section 3 above.

4.2 I confirm that I am an authorized signer on the bank account identified in Section 2 and that I have the authority to authorize this debit.

4.3 This authorization is limited to a single debit in the amount stated in Section 3.1. No additional or recurring debits are authorized.

4.4 This authorization will remain in effect until the single debit has been processed, at which time it shall automatically terminate.

5. CANCELLATION AND REVOCATION

5.1 I may revoke this authorization at any time before the debit is processed by providing written notice to [COMPANY NAME] at [COMPANY EMAIL ADDRESS] or [COMPANY STREET ADDRESS].

5.2 Revocation must be received by [COMPANY NAME] no later than [CANCELLATION DEADLINE] in order to stop the scheduled debit.

5.3 Any revocation must be made in writing and signed by the Payor.

6. ERROR RESOLUTION AND DISPUTES

6.1 In case of errors or questions about the debit, I will contact [COMPANY NAME] at [COMPANY PHONE NUMBER] or [COMPANY EMAIL ADDRESS] as soon as possible.

6.2 I understand that I must notify [COMPANY NAME] no later than [ERROR NOTICE PERIOD] after the debit date if I believe the debit was made in error.

6.3 [COMPANY NAME] will investigate any reported error and will correct any error proven to be its responsibility within [ERROR RESOLUTION PERIOD].

7. RETURNED OR FAILED DEBITS

7.1 If the debit is returned or fails due to insufficient funds, closed account, stop payment, or any other reason, I agree to pay any applicable returned item fee of $[RETURNED ITEM FEE].

7.2 I agree to provide an alternative method of payment within [ALTERNATIVE PAYMENT PERIOD] if the debit is returned or fails.

8. ACKNOWLEDGMENTS

8.1 I acknowledge that I have read and understand the terms of this authorization.

8.2 I acknowledge that this authorization is provided in compliance with the Nacha Operating Rules and applicable law.

8.3 I acknowledge that I have received a copy of this authorization.

8.4 I certify that the information provided in this form is true, accurate, and complete.

9. SIGNATURE

9.1 Payor Signature: _______________________________________

9.2 Printed Name: [PAYOR FULL LEGAL NAME]

9.3 Date Signed: [DATE SIGNED]

9.4 Company Representative Signature (if applicable): _______________________________________

9.5 Printed Name: [COMPANY REPRESENTATIVE NAME]

9.6 Date Signed: [DATE SIGNED]

10. FOR INTERNAL USE ONLY

10.1 Received By: [COMPANY STAFF NAME]

10.2 Date Received: [DATE RECEIVED]

10.3 Processing Reference Number: [PROCESSING REFERENCE NUMBER]
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