Authorization agreement for pre-arranged payments (ACH Debits)
I (we) hereby authorize The National Federation of the Blind of Missouri, to electronically debit the account indicated below, and if necessary, electronically credit the account to correct erroneous debits for:  
      ___ single (one-time entry)

      ___recurring entries (that recur at regular intervals without my affirmative action to initiate future
            entries)

as follows:
Type of Account: ___ Checking  ___ Savings
Bank Name: ________________________________ 
Bank Transit/ABA #/routing #: ___________Account #: __________

Amount of debit(s) (specify specific dollar amount authorized, $10 minimum required): ____________

 Start date (accounts will be debited on the 15th of each month): _______________________

I (we) understand this authorization will remain in full force and effect until I (we) notify The National Federation of the Blind of Missouri (in writing including address, by phone including phone #, by email including name and address) that I (we) wish to revoke this authorization.  I (we) understand that The National Federation of the Blind of Missouri requires prior notice to cancel this authorization.
Name(s): ________________________
Date: _____________ 
Signed: ________________________ 
Signed: ________________________
Obtain copy of voided check or an account verification form
