Electronic Payment Authorization

Date: [Insert Date]
To Whom It May Concern,

I, [Your Name], hereby authorize [Company Name] to initiate electronic payment transactions
from my bank account as outlined below:

Account Information:

Account Holder Name: [Your Name]
Bank Name: [Your Bank Name]
Account Number: [Your Account Number]

Routing Number: [Your Routing Number]

Payment Details:

Amount: [Insert Amount]

Frequency: [One-time / Weekly / Monthly]

This authorization will remain in effect until | provide written notice of cancellation to
[Company Name]. | understand that | have the right to revoke this authorization at any time by
notifying [Company Name] in writing.

Thank you for your attention to this matter.

Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



