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Authorization Agreement for
Electronic Deposit
ORGANIZATION NAME:  _________________________________________________________________
ADDRESS:  ____________________________________________________________________________
TAX ID NUMBER:  ______________________________________________________________________
ACCOUNT TYPE:  ____CHECKING		____ SAVINGS
BANK NAME: __________________________________________________________________________
BANK CONTACT:  _____________________________   PHONE NUMBER:  _________________________
TRANSIT/ABA/ROUTING NUMBER:  ________________________________________________________
[bookmark: _GoBack]ACCOUNT NUMBER:  ___________________________________________________________________
(Please provide a copy of a voided check or a bank letter for verification)
I, (we), hereby authorize UNITED WAY OF VOLUSIA-FLAGLER COUNTIES, INC., herein called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to the account indicated above, hereinafter called DEPOSITORY.
This authority is to remain in full force and effect until COMPANY has received written notification from me (us) of its termination allowing 14 days for processing.
NAME(S) ON ACCOUNT:  ________________________________________________________________
SIGNATURE(S):  _____________________________________    DATE:  ___________________________
AGENCY CONTACT PERSON:  ______________________________________________________________
EMAIL ADDRESS:  ____________________________________   PHONE NUMBER:  __________________
Please return completed form to finance@uwvfc.org or mail to
United Way of Volusia – Flagler Counties, Inc.
1530 Cornerstone Blvd.
Suite 210
Daytona Beach, FL 32117
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