American Cadre Karate ™

AUTHORIZATION FOR RECURRING DIRECT PAYMENTS (ACH DEBITS)

Kingston-774-266-2337

Middleboro-508-947-2269

Sharon-781-784-0177 

 

RE: ACH Authorization for Recurring Charges
In consideration of the goods, products and/or services provided to me by MERCHANT, as listed above, I hereby authorize MERCHANT to initiate a debit entry to my account indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to such account for the amount and frequency listed below. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law.

Customer’s Name: _____________________________________________________
Depository Bank Name: _________________________________________________

Branch (City, State, Zip):__________________________________________________

Account Number: ______________________ Routing Number: ___________________

[ ] Checking [ ] Savings 

How to find your Routing and Account Numbers

Frequency: Monthly on the first Effective Date: ____/____/____ 

The specific debit to my account authorized herein may only post on or after the EFFECTIVE DATE listed above, and in no event may the debit transaction post to my account prior to said date. This authorization is to remain in full force and effect until MERCHANT has received signed and dated cancellation (or suspension) form provided by American Cadre at least 30 days before billing cycle. Late cancellations will be subject to a transaction of the next billing cycle, without a refund. There will be a $30 fee for all NSF returns. 

Name: _____________________________________________ Date_______________

Signature: _____________________________________________________________
