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AUTHORIZATION AGREEMENT AUTOMATIC DEPOSITS    (ACH DEBITS)

Creditor Name: Premium Payment Plan

ID Number: Hudson River Bank & Trust, ABA#221370616

I (We) hereby authorize Premium Payment Plan, herein called the CREDITOR, to initiated debit entries (Withdrawals) and to initiate, if necessary credit entries and adjustments for any debits entries in error to my (Our) Checking/Savings account indicated below and the depositary named below, hereinafter called the DEPOSITORY, to debit and/or credit the same to such account, these funds are to be credited to my Account with the debtor on the effective date of each transfer stated below.  

Premium Payment Account#______________________________________________

The effective dates of the first transfer will be_______________________________.

Depository Names____________________________________________________

Transit/ABA Routing Number___________________________________________

Account Number______________________________________________________

Checking______________                              Savings______________________

This authority is to remain in full force and effect until the Creditor (PPP) has received Written Notification for me (either of us) of its termination in such time and in such manner as to afford Creditor and Depository a reasonable opportunity to act on it.  My signature below accepts acknowledgement of the above requirements.

Name (Please Print)_______________________________Date_____________________

_____________________________________________________________________

Signature(s)
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Attach Original of Photocopy of voided check here


(We can not process your request without the above)
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