
Direct Payment Authorization 
 

 
Name on Bank Account: _______________,________________________ 
     Last Name  First Name Middle Name 

 

Bank Name: ________________________________________________ 
 
Routing number: _______________________ 
 
Account Number: _______________________ 
 
E-mail: _______________________________ 
 
Please specify your account:   Checking        Savings          (encircle) 

 
 
 
 
 
 

Attach a copy of voided check. 


