DEBIT AUTHORIZATION FOR UNITED WE BUILD
AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED PAYMENTS

COMPANY NAME__UNITED WE BUILD__________
I (WE) HEREBY AUTHORIZE_UNITED WE BUILD__HEREIN CALLED “COMPANY”, TO INTIATE (DEBIT) ENTRIES.
TO MY (OUR) (CHECKING)______________(SAVINGS)_____________ACCOUNT(SELECT ONE)
INDICATED BELOW AND THE DEPOSITORY NAMED BELOW, HEREINAFTER, CALLED “DEPOSITORY” TO DEBIT SAME TO SUCH ACCOUNT.
DEPOSITORY NAME:   BELLEVUE STATE BANK
CITY:  BELLEVUE      STATE:  IOWA   ZIP:  52031
ACCOUNT NAME__UNITED WE BUILD______
THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL “COMPANY” AND “DEPOSITORY” HAS RECEIVED WRITTEN NOTIFICATON FROM ME (OR EITHER OF US) OF ITS TERMINATION IN SUCH TIME AND IN SUCH OPPORTUNITY TO ACT ON IT. I (WE) ACKNOWLEDGE THAT IN ORDER TO REVOKE THE AUTHORIZATION, I/WE MUST PROVIDE NOTICE OF REVOCATION TO:UNITED WE BUILD, MARQUETTE CATHOLIC SCHOOL, 406 PARK ST, BELLEVUE, IA 52031  PHONE-563-872-3356
[bookmark: _GoBack]
THIS AGREEMENT IS DATED________________AUTHORIZED SIGNER(S)____________________________________
NAME(S)____________________________________________________________
FINANCIAL INSTITUTION________________________________________________
TRANSIT/ABA_________________________________________________________
ACCOUNT NUMBER____________________________________________________
AMOUNT_____________________________
FREQUENCY________(MONTHLY 5TH )  _______ (MONTHLY 15TH)  _______ (MONTHLY 30TH)
         _______ (QUARTERLY /MAY 15TH, AUGUST 15TH, NOVEMBER 15TH, FEBRUARY 15TH) 
                        _______ (BI-ANNUALLY / MAY 15TH & NOVEMBER 15TH) 
                        _______ (ANNUALLY/ MAY 15TH)
BEGINNING DATE______________________________________________________
ENDING DATE_________________________________________________________
(PLEASE ATTACH VOID DEPOSIT SLIP OR CHECK)
