
Automatic Withdrawal

Please have $________________automatically deducted from my checking account each month

beginning in ______________ This will remain in effect until I notify you to cancel.

Deduction will be made on the __________(day) of each month.

Please enclose a voided check.

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

City, State, Zipcode: _________________________________________________________________

Day Phone: ________________________________________________________________________

Date:___________________________________________

Signature: _________________________________________________________________________
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