
 
AUTHORIZATION AGREEMENT FOR CHECKING ACCOUNT 

WITHDRAWALS 
 

Name: West Suburban Humane Society 
(Please Print) 

 
 

I/We, _________________________, herinafter called Payor, hereby 
authorize West Suburban Humane Society, herinafter called Company, to 
initiate debit entries to my/our checking account at the financial institution 
named below, herinafter called Depository, in the amount indicated. 
 
Name of Financial Institution: __________________________________ 
 
City: _______________________ State: __________ Zip: ______ 
 
Routing/ABA No: _________________ Account No: ______________ 
 
Monthly Amount: ______________  Effective Date: ___________ 
 

(Please provide a photocopy of a cancelled check or a voided check.) 
 
This authorization is to remain in full force and effect until Company has 
received written notification from Payor of its termination in such time and 
in such manner as to afford Company and Depository a reasonable 
opportunity to act on it. 
 
 
 
 
 
 
 
____________________________________ __________________  
Signature       Date 
 
 


