[INSERT CHAPTER LOGO HERE]  	
[INSERT NAME & TREASURER’S ADDRESS HERE]


Authorization Agreement for Automated Clearing House (ACH) Credits

Vendor/Payee: _____________________________________________________________________

I hereby authorize [STATE] Dietary Managers Association (doing business as [STATE] Association of Nutrition and Foodservice Professionals) hereinafter called the ACH Originator, to initiate CREDIT entries and to initiate, if necessary, debit entries and adjustments for any debit entries in error to the companies account indicated below and the Bank names below, hereinafter called Bank, to debit the same to such account.

Bank Information

Bank Name _________________________________________________________________________

Branch _____________________________________________________________________________

City ________________________________________________________    State _________________

Account Type:

______  Business      or       ______ Personal          Transit/ABA# ______________________________

_____  Checking       or          ______  Savings             Account # _______________________________

Please include a scan of a voided check for account information verification; check copy must include pre-printed account information.  If a check copy cannot be provided, or using a savings account, an official letter, on bank letterhead, must be provided on which the account and routing numbers are verified.

This authority is to remain in full force and effect until ACH Originator has received written notification of termination of this agreement in such time and such manner as to afford ACH Originator and Bank a reasonable opportunity to act on it.  It is the responsibility of the account holder to notify ACH Originator immediately of any change to the account or routing number provided on this agreement.  

Your Name _________________________________________________________________________

Organization _______________________________________________________________________

Your Position _______________________________________________________________________		

Date ________________________    Signature __________________________________________
