ONE-TIME BANK DEBIT AUTHORIZATION FOR SERVICE PROVIDERS

[COMPANY NAME]
[COMPANY ADDRESS LINE 1]
[COMPANY ADDRESS LINE 2]
[CITY, STATE, ZIP CODE]

Date: [DATE OF AUTHORIZATION]

RE: One-Time Bank Debit Authorization for Services Rendered

1. AUTHORIZATION AND PARTIES

1.1 Customer Name: [CUSTOMER FULL LEGAL NAME]

1.2 Customer Billing Address: [CUSTOMER BILLING ADDRESS LINE 1]

1.3 Customer Billing Address Line 2: [CUSTOMER BILLING ADDRESS LINE 2]

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

1.5 Customer Phone Number: [CUSTOMER PHONE NUMBER]

1.6 Customer Email Address: [CUSTOMER EMAIL ADDRESS]

1.7 Service Provider Name: [SERVICE PROVIDER NAME]

1.8 Service Provider Address: [SERVICE PROVIDER ADDRESS]

1.9 Invoice Number: [INVOICE NUMBER]

1.10 Invoice Date: [INVOICE DATE]

1.11 Description of Services: [DESCRIPTION OF SERVICES]

1.12 Total Amount Authorized: [TOTAL AMOUNT AUTHORIZED]

2. BANK ACCOUNT INFORMATION

2.1 Financial Institution Name: [BANK NAME]

2.2 Bank Address: [BANK ADDRESS]

2.3 Account Holder Name: [ACCOUNT HOLDER NAME]

2.4 Account Type: [ACCOUNT TYPE]

2.5 Routing Number: [ROUTING NUMBER]

2.6 Account Number: [ACCOUNT NUMBER]

2.7 Account Number Confirmation: [ACCOUNT NUMBER CONFIRMATION]

3. AUTHORIZATION TO DEBIT

3.1 One-Time Debit Authorization: The undersigned customer hereby authorizes [SERVICE PROVIDER NAME] to initiate a single electronic debit from the bank account identified in Section 2 above in the amount stated in Section 1.12.

3.2 Single Transaction: This authorization applies solely to the one-time debit described herein and does not authorize any recurring, future, or additional debits.

3.3 Debit Date: The debit shall be initiated on or about [SCHEDULED DEBIT DATE], or as soon thereafter as reasonably practicable.

3.4 Amount Limitation: No debit shall be initiated under this authorization in an amount exceeding [TOTAL AMOUNT AUTHORIZED].

3.5 Purpose: The debit is for payment of the invoice referenced in Section 1.9 for the services described in Section 1.11.

4. CUSTOMER REPRESENTATIONS AND WARRANTIES

4.1 Account Ownership: The undersigned represents that he or she is the owner or an authorized signatory of the bank account identified in Section 2.

4.2 Accuracy of Information: The undersigned represents that all information provided in this authorization is true, accurate, and complete.

4.3 Sufficient Funds: The undersigned acknowledges responsibility for ensuring sufficient funds are available in the designated account on the scheduled debit date.

4.4 Authority: The undersigned represents that he or she has full authority to authorize the debit described herein.

5. AUTHORIZATION TERMS AND CONDITIONS

5.1 Voluntary Authorization: This authorization is provided voluntarily and is not a condition of receiving the services described herein, except where permitted by applicable law.

5.2 Revocation: This authorization may be revoked by written notice to [SERVICE PROVIDER NAME] at [SERVICE PROVIDER NOTICE ADDRESS] delivered at least [REVOCATION NOTICE PERIOD] business days before the scheduled debit date.

5.3 Effect of Revocation: Revocation received after the scheduled debit date may not prevent the debit from occurring, and the customer shall remain responsible for any amounts due.

5.4 Debit Timing: The customer acknowledges that the actual debit date may vary due to banking processing times and that the service provider is not responsible for delays caused by financial institutions.

5.5 Returned or Failed Debits: If the debit is returned or fails for any reason, the customer shall remain liable for the full amount due, plus any returned payment fees permitted by applicable law.

5.6 Fees: The customer may be responsible for any fees charged by the customer's financial institution in connection with the debit.

6. NOTICE AND CONTACT INFORMATION

6.1 Customer Notice Address: [CUSTOMER NOTICE ADDRESS]

6.2 Service Provider Notice Address: [SERVICE PROVIDER NOTICE ADDRESS]

6.3 Customer Phone for Debit Inquiries: [CUSTOMER PHONE NUMBER]

6.4 Service Provider Phone for Debit Inquiries: [SERVICE PROVIDER PHONE NUMBER]

7. RECORDS AND CONFIRMATION

7.1 Copy of Authorization: The customer may request a copy of this signed authorization at any time from [SERVICE PROVIDER NAME].

7.2 Transaction Confirmation: The customer may request written confirmation of the completed debit from [SERVICE PROVIDER NAME].

7.3 Retention: The service provider shall retain this authorization for the period required by applicable law and regulation.

8. GOVERNING LAW

8.1 Governing Law: This authorization shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW], without regard to its conflict of laws principles.

8.2 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.

9. SIGNATURE

9.1 Customer Signature: [CUSTOMER SIGNATURE]

9.2 Printed Name: [CUSTOMER PRINTED NAME]

9.3 Title (if applicable): [CUSTOMER TITLE]

9.4 Date Signed: [DATE SIGNED]

9.5 Service Provider Representative Signature: [SERVICE PROVIDER REPRESENTATIVE SIGNATURE]

9.6 Service Provider Representative Printed Name: [SERVICE PROVIDER REPRESENTATIVE PRINTED NAME]

9.7 Service Provider Representative Title: [SERVICE PROVIDER REPRESENTATIVE TITLE]

9.8 Date Signed by Service Provider: [SERVICE PROVIDER DATE SIGNED]
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