NN

ACH Direct Deposit Authorization Form MANNAHOUSE
CHRISTIAN ACADEMY

Please complete the form below to receive ACH (Automated Clearing House) payments via direct deposit
to your bank account.

Payee (Recipient) Name:

Address:

Phone: Email:

Bank Routing Number:

Bank Account Number:

Account Type:
L] Checking
[] Savings

Name on the Account (if different from above):

Authorization:

| hereby authorize Mannahouse Christian Academy to initiate direct deposit (credit) entries to the bank
account listed above. | certify that | am an authorized user of this account and that the information
provided is accurate. This authorization will remain in effect until | provide written notice of cancellation.

Signature: Date:
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