AUTOMOTIVE

Direct Debit (ACH) Authorization Form

Name: Acct#

Address:

Phone: Email:

D Automatic Debit - Recurring Debit from a Checking or Savings Account.
D Update Account Information
E Cancel Participation - Please Sign below and return

Account Type: D Checking E Savings.

Routing# Account#

Bank Name

Account Holder

| authorize Rakoski Automotive to automatically Debit the above account for the full
amount due on my statement monthly on the following:

O Date Statementis printed [ 10th of the month following printing

[0 Due Date - 25th of the following month [ | Will Email to Authorize each payment

** This authority shall remain in effect until receipt of new authorization or written cancelation.

Name

Signature Date

Returnto AR@RakoskiAuto.com


mailto:AR@RakoskiAuto.com
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