SAMPLE CHECK ‘\
JAMES OR MARY MORRISON \
9805 SHERIDAN LANE

YOUR CITY, USA 01001

PAY TO THE
ORDER OF

YOUR FINANCIAL INSTITUTION
YOUR CITY, STATE 12345

111234567891 123456789110

TRANSIT/ABA NO. ACCOUNT NO.

INSTRUCTIONS FOR COMPLETION OF
AUTHORIZATION AGREEMENT

1. ACCOUNT TYPE: Check the appropriate box to
indicate the type of account from which the funds
will be withdrawn (debited). If you need assistance
determining the type of account you have, contact
the financial institution with which you have the
account.

2.DEPOSITORY INFORMATION: Enter the name
and address of the financial institution where you
maintain the account that is to receive the
withdrawal (debit).

3.DEPOSITORY TRANSIT/ABA NUMBER: If the
account from which the withdrawal is to be made is
a savings account, you will have to obtain this nine
(9) digit number from your financial institution. If
the account is a checking account, then this number
can be found on one of your checks at the bottom
left. (PLEASE SEE SAMPLE CHECK.)

4. ACCOUNT NUMBER: Enter the full account
number for the account from which the funds are to
be withdrawn. (SEE SAMPLE CHECK FOR THE
LOCATION OF YOUR CHECKING ACCOUNT
NUMBER.)

5.CUSTOMER INFORMATION AND SIGNATURE:
Please print your full name, enter the current date
and sign.
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PAYMENT AUTOMATICALLY
DRAFTED (PAID) PLAN

Take the worry out of remembering to pay
your bill or relying on the mail to arrive on
time. Revolution’s PAiID Plan offers you
the easiest and most convenient way to
pay your bill.

With the PAID Plan, your bill is paid directly
from your checking/savings account or your
debit/credit card on the due date each
month*. There are no fees involved - it’s

completely free!

*Payments will be deducted from your account on the statement due date or
the next business day if the statement due date falls on a weekend or holiday.




