Authorization Agreement for Automated Debits

COMPANY:
SHADOW CATS RESCUE

COMPANY ID NUMBER: 1040121
Shadow Cats Rescue

BANK TO BE CREDITED:  
First Texas Bank of Round Rock
I (We) hereby authorize SHADOW CATS RESCUE, hereinafter called the COMPANY, to initiate credit entries to their bank, FIRST TEXAS BANK.  

First Texas Bank is hereby authorized to initiate debits from my (our) Checking/Savings Account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to debit the same to such account.  
I (We) authorize the amount of $________ to be debited on the ___1th___15th (select one) day of each month, beginning on _________________(date) (please allow 2-4 weeks for processing) and continuing until I give Shadow Cats at least 14 days written notice of cancellation.  I understand that it may take 2-4 weeks before debits to my account take effect.
DEPOSITORY NAME: __________________

BRANCH: _____________
CITY ________________________  STATE ____________  ZIP CODE ___________
ROUTING/ABA Number:  ________________________

Account Number:  ________________________ Checking/Savings (Please circle one)
This authority is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination, as set out above, in order to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.
NAME 
_____________________ 
ID #: _______________ (driver’s license)
NAME 
_____________________
ID #: _______________ (driver’s license)
ADDRESS: 
______________________________     _____________________________

SIGNED __________________________    

Date________________

SIGNED __________________________    

Date________________


Please return form to Shadow Cats ~ P.O. Box 720 ~ Round Rock, TX 78680-0720

