ACH Payment Authorization Form Template

[bookmark: _GoBack]This is a form you can have your clients fill out and sign that will authorize you to automatically debit their bank account via ACH to pay your fees on the 1st of every month.



ACH Payment Authorization Form

Please return this completed form with a scanned voided check to [email address].

We hereby authorize [Your Firm] to initiate debit entries to our account at the financial institution named below for the purpose of paying our fees for accounting and/or tax work.

Debits are processed on the 1st of the month in which payment is due. If the 1st falls on a weekend or holiday, the debit is processed the next business day.

Amount to be debited on the first of each month: [$1,500]

We understand that if the funds are not available at the time of the transfer, we will receive notification from [Your Firm] that the transfer could not be completed. We will then bring current the total amount due by making a credit card payment over the phone.

Further, we agree not to hold [Your Firm] responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial institution.

This agreement will remain in effect until [Your Firm] receives written notification of cancellation from me at the email address noted above. The notice of cancellation must be received in such time and in such manner as to allow sufficient time for processing.

Account Information
Name of Financial Institution: _____________________________
Routing Number: _____________________________
Account Type:  ☐ Checking  ☐ Savings
Account Number: _____________________________

__________________________________
Signed on Behalf of [Client Company]

__________________________________
Print Name

__________________________________
Title

__________________________________
Date
