
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT
OF FOSTER CARE PAYMENTS 

(ACH Credit)

Payee Name






Vendor Number
Section 1: ACCOUNT INFORMATION
Check One: ____ Checking or ____ Savings

( Start

( Stop

( Change

Name of Financial Institution: ___________________________________________________________________

City: _________________________________________ State: ___________________ Zip: _________________

Transit / ABA No.: _______________________________ Bank Account No.: ____________________________

You must attach an original voided check with the above account information to start or change your auto deposit.

Payee Authorization

I (we) hereby authorize Buckner, hereinafter called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our) ( Checking and/or 

( Savings account (Select one or both) indicated above and the depository named above, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

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 in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Payee Signature: ___________________________________ Date: __________________________________

Payee Printed Name: ______________________________________________________________________
	PLEASE ATTACH A VOIDED CHECK FROM YOUR CHECKING ACCOUNT.





