Electronic Deposit Authorization Form
CONTACT/BILLING INFORMATION

Name:____________________________
Email:_____________________________

Address:__________________________
Phone:_____________________________

City, State, Zip:_____________________
Fax:_______________________________

BANKING INFORMATION

Method of Payment:

□ CHECKING


□ SAVINGS

BANKING INFORMATION

____________________________________
__________________________________________
Routing Number (9 digits)


Account Number

______________________________

Name on Account

DEPOSIT AUTHORIZATION

I authorize Outdoor Connection, on behalf of ____________________________ to credit my account as identified above according to the terms stated here.  This authorization shall remain in effect until the Company receives written notification from me of any intent to terminate this deposit plan and at such time and in such manner as to afford Company reasonable opportunity to act (min 30-days).

I represent and warrant that I am authorized to execute this deposit authorization for the purpose of implementing this electronic deposit plan.  I indemnify and hold Company, the bank, and Outdoor Connection harmless from damage, loss or claim resulting from all authorized actions hereunder.

___________________________________________

_________________________

Customer’s Signature





Date
