SINGLE PAYMENT DEBIT AUTHORIZATION FOR INVOICE PAYMENTS

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

Date: [DATE OF AUTHORIZATION]

RE: Authorization for a One-Time Debit for Payment of Invoice No. [INVOICE NUMBER]

1. PAYOR INFORMATION

1.1 Payor Name: [PAYOR FULL NAME]

1.2 Payor Billing Address Line 1: [PAYOR ADDRESS LINE 1]

1.3 Payor Billing Address Line 2: [PAYOR ADDRESS LINE 2]

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

1.5 Payor Telephone Number: [PAYOR TELEPHONE NUMBER]

1.6 Payor Email Address: [PAYOR EMAIL ADDRESS]

1.7 Payor Account Number (if applicable): [PAYOR ACCOUNT NUMBER]

2. PAYEE INFORMATION

2.1 Payee Name: [PAYEE NAME]

2.2 Payee Address Line 1: [PAYEE ADDRESS LINE 1]

2.3 Payee Address Line 2: [PAYEE ADDRESS LINE 2]

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

2.5 Payee Telephone Number: [PAYEE TELEPHONE NUMBER]

2.6 Payee Email Address: [PAYEE EMAIL ADDRESS]

3. INVOICE DETAILS

3.1 Invoice Number: [INVOICE NUMBER]

3.2 Invoice Date: [INVOICE DATE]

3.3 Invoice Due Date: [INVOICE DUE DATE]

3.4 Description of Goods or Services: [DESCRIPTION OF GOODS OR SERVICES]

3.5 Total Invoice Amount: [TOTAL INVOICE AMOUNT]

3.6 Amount Authorized for Debit: [AMOUNT AUTHORIZED FOR DEBIT]

3.7 Currency: [CURRENCY]

4. BANK ACCOUNT INFORMATION

4.1 Name of Account Holder: [ACCOUNT HOLDER NAME]

4.2 Financial Institution Name: [BANK NAME]

4.3 Financial Institution Address: [BANK ADDRESS]

4.4 Bank Routing Number (ABA/Transit Number): [ROUTING NUMBER]

4.5 Bank Account Number: [ACCOUNT NUMBER]

4.6 Type of Account (Checking/Savings): [ACCOUNT TYPE]

4.7 Name on Bank Account (if different from Payor): [NAME ON BANK ACCOUNT]

5. DEBIT AUTHORIZATION

5.1 Authorization: I, [AUTHORIZED SIGNER NAME], hereby authorize [PAYEE NAME] to initiate a single electronic debit from the bank account identified in Section 4 above in the amount specified in Section 3.6 above.

5.2 One-Time Debit: This authorization applies solely to the single debit described in this form and does not authorize any recurring, future, or additional debits.

5.3 Debit Date: The debit shall be initiated on or after [SCHEDULED DEBIT DATE] and shall be processed no later than [LATEST PROCESSING DATE].

5.4 Amount Limit: The debit shall not exceed the amount stated in Section 3.6 above.

5.5 No Recurring Authorization: This authorization shall automatically terminate upon completion of the single debit described herein.

6. AUTHORIZATION AND REPRESENTATIONS

6.1 Authority: I represent that I am the account holder or an authorized signer on the bank account identified in Section 4 and that I have the authority to authorize this debit.

6.2 Accuracy of Information: I certify that the information provided in this form is true, accurate, and complete.

6.3 Sufficient Funds: I understand that the debit will be processed only if sufficient funds are available in the designated account on the processing date.

6.4 Notification of Changes: I agree to notify [PAYEE NAME] in writing of any change to the bank account information or my contact information prior to the scheduled debit date.

6.5 Revocation: I understand that this authorization may be revoked by written notice to [PAYEE NAME] at [PAYEE NOTICE ADDRESS] no later than [REVOCATION DEADLINE], provided such notice is received before the debit is initiated.

7. AUTHORIZATION FOR RETURNED PAYMENTS

7.1 Returned Debit Fee: I understand that if the debit is returned unpaid for any reason, including insufficient funds or closed account, I may be responsible for a returned payment fee of [RETURNED PAYMENT FEE AMOUNT], to the extent permitted by applicable law.

7.2 Collection of Amounts Owed: I agree that any amounts owed as a result of a returned debit may be collected by [PAYEE NAME] through other lawful means.

8. ERROR RESOLUTION AND DISPUTES

8.1 Error Resolution Contact: In case of errors or questions about the debit, I may contact [PAYEE NAME] at [PAYEE TELEPHONE NUMBER] or [PAYEE EMAIL ADDRESS].

8.2 Written Notice: I may also provide written notice of any error or dispute to [PAYEE NAME] at [PAYEE NOTICE ADDRESS].

8.3 Timing of Notice: I understand that any error or dispute must be reported within [DISPUTE NOTICE PERIOD] of the debit date.

9. PRIVACY AND DATA USE

9.1 Use of Information: I understand that the information provided in this form will be used solely for the purpose of processing the single debit authorized herein and for related recordkeeping.

9.2 Confidentiality: I understand that [PAYEE NAME] will take reasonable measures to protect the confidentiality of my bank account information.

9.3 Retention: I understand that [PAYEE NAME] may retain this authorization and related records as required by applicable law and for its internal recordkeeping purposes.

10. GOVERNING LAW

10.1 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.

10.2 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.

11. SIGNATURE

11.1 Authorized Signer Name: [AUTHORIZED SIGNER NAME]

11.2 Authorized Signer Title: [AUTHORIZED SIGNER TITLE]

11.3 Authorized Signer Signature: [SIGNATURE]

11.4 Date Signed: [DATE SIGNED]

12. PAYEE ACCEPTANCE (IF APPLICABLE)

12.1 Payee Representative Name: [PAYEE REPRESENTATIVE NAME]

12.2 Payee Representative Title: [PAYEE REPRESENTATIVE TITLE]

12.3 Payee Representative Signature: [SIGNATURE]

12.4 Date Accepted: [DATE ACCEPTED]
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