ACH Withdrawal Authorization

Client Church/Org. Name:

Information
Bank Name:
Please Type or N Bank A
Print ame on Bank Account:
Account Mailing Address:
Phone: Email:
Bank | authorize Suran Systems, Inc. to withdraw funds owed to Suran Systems, Inc. for services rendered from our:
Account H First Church 10257
X |:| Checking Account 123 Mt Street
Information Anytown, KY 41235 Date

Please provide either a voided

Mark eith check or copy of a voided check Pay o the Order of: %
ar either with routing & account numbers

. $
Ch eclflng clearly legible or provide the
or Savings numbers below.
Account Memo
Gnd provide D Savings Account | 123456789 | 00111 11111 | 10257
account
information
Bank Routing/Transit Number:
Savings or Checking Account Number:
Please

Authorized Signature:

SIGN

Print Name: Date:

This agreement remains in force and effect until written notification by an authorized representative of the client is
received in such a time and manner as to afford Suran Systems, Inc. and its bank a reasonable opportunity to act on it.

L. Upload form & voided check (if including) to our File Depot at the link below. For security purposes, please DO
Submission NOT email your form to us.
Information

https://www.suran.com/file-depot/

Once upload is complete, please email customerservice@suran.com to notify us that the form has been uploaded

For Admin Use
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