
ACH TRANSACTIONS AUTHORIZATION AGREEMENT 

☐ NEW ☐  REVISE ☐  TERMINATE (Check One)

I (we) authorize ELIOT COMMUNITY HUMAN SERVICES, INC. to electronically debit my (our) account 

(and, if necessary, electronically credit my (our) account to correct erroneous debits) to my checking/savings 

account at the financial institution (Bank) named below.   

Bank Name ____________________________________________________________________________  

Bank Address __________________________________________________________________________  

Name on Account ________________________________________________________________________ 

Routing Number ____________________________ Account Number _______________________________ 

Checking   ☐   Savings  ☐

Vendor Name _____________________________________ 

Vendor Email Address ______________________________ 

Signature _________________________________________

ATTACH VOIDED CHECK HERE 

v. 7.2022


