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Automatic Debit Authorization Form (ACH Debit)

To:
_______________________________________  “Service Provider”


_______________________________________


_______________________________________

“Service Provider” Account number _________________________________

Effective _______________________, I authorize the “Service Provider” to debit my First Eagle Bank account the recurring amount of:

□   Full Payment

□     Minimum Payment

□   Other __________________________________ 
If possible, please debit my account on the _________ day of each month.  This Automatic Debit Authorization terminates any previous authorization received by the “Service Provider” from me.

Depository Institution:

First Eagle Bank

Routing Number:

071925017

Account Number:

_________________________ 

Type of Account:

_________________________ (Checking or Savings)

Please remember to attach a voided check from your First Eagle Bank Account.
Customer Authorization 

Full Name (Print) ___________________________

Signature __________________________________
Date ______________________________________

