AUTHORIZATION AGREEMENT FOR ACH DEBIT TRANSACTIONS

Peck Distributors

I hereby authorize the above named company to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries made in error to my account(s) listed below:


Financial Institution Name

_________________________


City & State



_________________________


Transit/ABA Number


_________________________


Account Number


_________________________


Account Name


_________________________


Type of Account (check one)

Checking_____ Savings_____

The authority is to remain in full force until Company has received written notification from me of its termination in such time manner as to afford Company and Financial Institution a reasonable opportunity to act on it.


Company Name


_________________________


By:




_________________________


Name / Title



_________________________


Date




_________________________

(Please attach voided check to this agreement for account verification)


