ABJ & Associates, Inc.

1514 Imlay City Rd, Lapeer, M1 48446
(810)667-3261 fax (810)667-2878 amy.jack@abjtax.com

ACH Authorization Form

CREDIT/DEBIT AUTHORIZATION FORM

I acknowledge that I am an owner of (or authorized signer on) the referenced account to be
debited and authorize ABJ & Associates, Inc. to initiate entries to my checking/savings account
at the financial institution listed below, and, if necessary, initiate adjustments for any transactions
credited/debited in error.

Customer name:

Customer Phone Number:

Amount to be debited: Debit Date(s):

Bank Name:

Account Type: Checking [J Savings [J

Bank Routing Number: Bank Account Number:

For ACH debits to my checking/savings account, I understand that because these are electronic
transactions, these funds may be withdrawn from my account as soon as the above noted debit date (or
today's date if debit date is left blank). In the case of an ACH Transaction being rejected for Non-
Sufficient Funds (NSF) I understand that ABJ & Associates, Inc may at its discretion attempt to process
the charge again within 30 days, and agree to an additional $25 charge for each attempt returned NSF
which will be initiated as an increased amount during the subsequent charge. I acknowledge that the
origination of ACH transactions to my account must comply with the provisions of U.S. law. I certify that
I am an authorized user of this bank account and will not dispute these scheduled transactions with my
bank; so long as the transactions correspond to the terms indicated in this authorization form.

Signature Date

Attach copy of check here



