ONE-TIME ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM

[COMPANY NAME]

[COMPANY STREET ADDRESS]
[CITY, STATE ZIP]

[PHONE NUMBER]
[EMAIL ADDRESS]

Date: [DATE]

RE: One-Time Electronic Funds Transfer Authorization

Payor Name: [PAYOR FULL NAME]
Payor Street Address: [PAYOR STREET ADDRESS]
Payor City, State ZIP: [PAYOR CITY, STATE ZIP]
Payor Phone Number: [PAYOR PHONE NUMBER]
Payor Email Address: [PAYOR EMAIL ADDRESS]

Payee Name: [PAYEE FULL NAME]
Payee Street Address: [PAYEE STREET ADDRESS]
Payee City, State ZIP: [PAYEE CITY, STATE ZIP]
Payee Phone Number: [PAYEE PHONE NUMBER]
Payee Email Address: [PAYEE EMAIL ADDRESS]

1. AUTHORIZATION
1.1 Authorization to Debit: I, [PAYOR FULL NAME], hereby authorize [PAYEE FULL NAME] (the "Payee") and its designated financial institution and/or payment processor to initiate a single electronic funds transfer (EFT) debit from my bank account identified below.
1.2 One-Time Transfer: I understand and agree that this authorization applies to a single, one-time electronic funds transfer only and is not a recurring or automatic payment authorization.
1.3 Amount: The amount of the one-time EFT debit authorized under this form is [AMOUNT IN NUMBERS] ([AMOUNT IN WORDS]) in U.S. dollars.
1.4 Scheduled Debit Date: The one-time EFT debit shall be initiated on or about [SCHEDULED DEBIT DATE].
1.5 Purpose of Payment: This one-time EFT is made for the following purpose: [PURPOSE OF PAYMENT].

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 Bank Routing Number (ABA): [ROUTING NUMBER]
2.6 Bank Account Number: [ACCOUNT NUMBER]
2.7 Account Type: [CHECKING / SAVINGS]
2.8 Account Holder Signature: [ACCOUNT HOLDER SIGNATURE]
2.9 Date Signed: [DATE SIGNED]

3. AUTHORIZATION AND CONSENT
3.1 Voluntary Authorization: I certify that I am the authorized signer on the bank account identified in Section 2 and that I have the authority to authorize this one-time EFT debit.
3.2 Accuracy of Information: I certify that the information provided in this form is true, accurate, and complete.
3.3 Revocation: I understand that I may revoke this authorization at any time before the scheduled debit date by providing written notice to [PAYEE FULL NAME] at [PAYEE NOTICE ADDRESS] or by calling [PAYEE PHONE NUMBER], in a manner that allows the Payee a reasonable opportunity to act on the revocation prior to the scheduled debit.
3.4 Timing of Revocation: I understand that if my revocation is received after the Payee has already initiated the EFT debit, the revocation may not be effective to stop the transfer, and I must pursue any remedy directly with my financial institution.

4. RETURNED PAYMENTS AND NON-SUFFICIENT FUNDS
4.1 Insufficient Funds: I understand that if the EFT debit is returned or rejected due to insufficient funds, a closed account, a stop payment, or any other reason, I may be responsible for any returned payment fees, late fees, or other charges permitted by applicable agreement or law.
4.2 Correction of Errors: I agree to notify [PAYEE FULL NAME] promptly if I discover any error in the account information or transfer amount provided in this form.

5. ERROR RESOLUTION AND CONSUMER RIGHTS
5.1 Right to Dispute: I understand that I have the right to dispute any unauthorized or erroneous electronic funds transfer in accordance with the applicable rules of the National Automated Clearing House Association (NACHA) and the Electronic Fund Transfer Act (EFTA) and Regulation E, as applicable.
5.2 Contact for Errors: In case of errors or questions about this electronic funds transfer, I may contact [PAYEE FULL NAME] at [PAYEE PHONE NUMBER] or [PAYEE EMAIL ADDRESS] as soon as possible.
5.3 Financial Institution Contact: I understand that I may also contact my financial institution regarding any error, unauthorized transfer, or dispute concerning this EFT.

6. RECORD RETENTION AND PRIVACY
6.1 Record Retention: I understand that [PAYEE FULL NAME] will retain a copy of this authorization for at least two (2) years from the date of the transfer, or as otherwise required by applicable law or NACHA rules.
6.2 Privacy: I understand that the bank account information provided in this form will be used solely for the purpose of processing the one-time EFT authorized herein and will be handled in accordance with applicable privacy laws and the Payee's privacy policy.

7. MISCELLANEOUS
7.1 Entire Authorization: This form constitutes the entire authorization with respect to the one-time EFT described herein and supersedes any prior oral or written authorization for the same transfer.
7.2 Governing Law: This authorization shall be governed by and construed in accordance with the laws of the State of [STATE], without regard to its conflict of laws principles, and by applicable federal law and NACHA rules.
7.3 Severability: If any provision of this authorization is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.
7.4 Counterparts and Copies: This authorization may be executed and delivered electronically, and a copy or electronic image of this signed form shall be deemed as valid as the original.

8. SIGNATURE
8.1 Payor Signature: [PAYOR SIGNATURE]
8.2 Printed Name: [PAYOR FULL NAME]
8.3 Date: [DATE]
8.4 Payee Acceptance (if applicable): [PAYEE AUTHORIZED REPRESENTATIVE SIGNATURE]
8.5 Payee Printed Name and Title: [PAYEE REPRESENTATIVE NAME AND TITLE]
8.6 Date Accepted: [DATE ACCEPTED]
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