ONE-TIME PAYMENT WITHDRAWAL AUTHORIZATION AND CANCELLATION FORM

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

Date: [DATE OF SUBMISSION]

RE: One-Time Payment Withdrawal Authorization and Cancellation

1. PAYOR INFORMATION

1.1 Full Legal Name: [PAYOR FULL LEGAL NAME]

1.2 Street Address: [PAYOR STREET ADDRESS]

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

1.4 Phone Number: [PAYOR PHONE NUMBER]

1.5 Email Address: [PAYOR EMAIL ADDRESS]

1.6 Account Holder Name (as it appears on the account): [ACCOUNT HOLDER NAME]

1.7 Customer or Account Number: [CUSTOMER ACCOUNT NUMBER]

2. PAYEE INFORMATION

2.1 Payee Name: [PAYEE NAME]

2.2 Payee Street Address: [PAYEE STREET ADDRESS]

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

2.4 Payee Phone Number: [PAYEE PHONE NUMBER]

2.5 Payee Email Address: [PAYEE EMAIL ADDRESS]

3. PAYMENT DETAILS

3.1 Payment Amount (in figures): [PAYMENT AMOUNT]

3.2 Payment Amount (in words): [PAYMENT AMOUNT IN WORDS]

3.3 Currency: [CURRENCY]

3.4 Payment Date (the date the withdrawal is to be made): [PAYMENT DATE]

3.5 Purpose of Payment: [PURPOSE OF PAYMENT]

3.6 Invoice or Reference Number: [INVOICE OR REFERENCE NUMBER]

3.7 Payment Method: [PAYMENT METHOD]

4. BANK ACCOUNT INFORMATION

4.1 Bank Name: [BANK NAME]

4.2 Bank Street Address: [BANK STREET ADDRESS]

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

4.4 Account Holder Name: [BANK ACCOUNT HOLDER NAME]

4.5 Account Type (check one): [ ] Checking [ ] Savings [ ] Other: [OTHER ACCOUNT TYPE]

4.6 Account Number: [ACCOUNT NUMBER]

4.7 Routing or Transit Number: [ROUTING NUMBER]

4.8 SWIFT or BIC Code (if applicable): [SWIFT OR BIC CODE]

4.9 IBAN (if applicable): [IBAN]

5. AUTHORIZATION

5.1 I, [PAYOR FULL LEGAL NAME], hereby authorize [COMPANY NAME] to initiate a one-time electronic withdrawal from the bank account identified in Section 4 above in the amount stated in Section 3 above.

5.2 I certify that I am the authorized signatory of the bank account identified in Section 4 and that I have the authority to authorize this withdrawal.

5.3 I understand that this authorization is for a single, one-time withdrawal only and does not constitute a recurring payment authorization.

5.4 I understand that the withdrawal will be processed on or about the payment date stated in Section 3.4 and that funds must be available in the account on that date.

5.5 I understand that if the withdrawal is returned for insufficient funds or any other reason, I may be responsible for any returned item fees charged by my bank or by the payee.

5.6 I understand that this authorization will remain in effect until the one-time withdrawal has been completed or until I cancel it in accordance with Section 7 below.

6. CANCELLATION OF AUTHORIZATION

6.1 I, [PAYOR FULL LEGAL NAME], hereby request cancellation of the one-time payment withdrawal authorization described in this form.

6.2 Cancellation Effective Date: [CANCELLATION EFFECTIVE DATE]

6.3 Reason for Cancellation (optional): [REASON FOR CANCELLATION]

6.4 I understand that cancellation must be received by [COMPANY NAME] at least [NUMBER OF BUSINESS DAYS] business days before the scheduled payment date in order to be effective.

6.5 I understand that if cancellation is received after the deadline stated in Section 6.4, the withdrawal may still be processed and I may need to pursue a refund directly with the payee.

6.6 I understand that cancellation of this authorization does not affect any other payment obligations I may have to the payee.

7. CANCELLATION PROCEDURE

7.1 To cancel this authorization, I must notify [COMPANY NAME] in writing by one of the following methods: [CANCELLATION METHOD, E.G., EMAIL, FAX, MAIL].

7.2 Written notice must be sent to: [CANCELLATION NOTICE ADDRESS].

7.3 The cancellation notice must include my name, account number, the payment amount, and the scheduled payment date.

7.4 I understand that verbal cancellation requests will not be accepted unless confirmed in writing.

8. ACKNOWLEDGMENTS AND REPRESENTATIONS

8.1 I represent that all information provided in this form is true, accurate, and complete.

8.2 I agree to notify [COMPANY NAME] promptly of any change to the information provided in this form.

8.3 I acknowledge that I have read and understand the terms of this authorization and cancellation form.

8.4 I acknowledge that I have received a copy of this form upon signing.

9. SIGNATURE

9.1 Payor Signature: [PAYOR SIGNATURE]

9.2 Printed Name: [PAYOR PRINTED NAME]

9.3 Date: [SIGNATURE DATE]

9.4 Authorized Representative of [COMPANY NAME] Signature (if applicable): [COMPANY REPRESENTATIVE SIGNATURE]

9.5 Printed Name: [COMPANY REPRESENTATIVE PRINTED NAME]

9.6 Date: [COMPANY SIGNATURE DATE]

10. FOR OFFICE USE ONLY

10.1 Received By: [RECEIVED BY]

10.2 Date Received: [DATE RECEIVED]

10.3 Authorization Reference Number: [AUTHORIZATION REFERENCE NUMBER]

10.4 Processing Status: [PROCESSING STATUS]

10.5 Notes: [OFFICE NOTES]
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