
AUTHORIZATION AGREEMENT FOR ACH DIRECT DEPOSIT OF QUARTERLY 
CERTIFICATE INTEREST PAYMENTS 

 
 

Auto Club Trust, FSB       Company ID Number 1383498118 
 
Certificate #_______________________________    
 
Account Name_____________________________ 
 
 
I (we) hereby authorize Auto Club Trust, FSB, hereinafter called COMPANY, to electronically credit my 
(our) account named below (and, if necessary, debit entries and adjustments for any credit entries in error in 
my (our) account)  quarterly for the interest paid on the Certificate of Deposit listed above: 
 
 □ Checking Account or  
 □ Savings Account  
 
at the depository Financial Institution named below, (DEPOSITORY”)   
 
 I (we) agree that ACH transactions I (we) authorize comply with all applicable law. This authority 
will remain in effect until I have (or either of us) cancelled it in writing.  
 
 
 
Depository Name ____________________________        Branch _____________________________ 
 
City _________________________________________        State _________ Zip __________________ 
 
Routing                                   Account 
Number ______________________________________        Number ____________________________ 
(voided check/deposit slip is attached) 
 
 
I (we) understand that this authorization will remain in full force and effect until I (we) notify COMPANY, 
in writing, that I (we) wish to revoke this authorization.  I (we) understand that COMPANY requires at least 
three (3) business days prior notice in order to cancel this authorization. 
 
 
Name (s) _____________________________________ ID Number _________________________ 
                                     (Please Print) 
 
Date ______________________________     Signature _______________________________________ 
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