
ACH AUTHORIZATION FORM REVISED 120308 

 
 

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 
 

 
E.W.C. INSURANCE SERVICES, INC. DBA AIS 

 
 
I (we) hereby authorize E.W.C. Insurance Services, Inc. DBA AIS, hereinafter called COMPANY, to 
initiate debit entries to my/our CHECKING account indicated below at the Depository Financial 
Institution named below, hereinafter called DEPOSITORY, and to debit the same to such account on 
the  5th or  20th of each month (select one).  I (we) acknowledge that the origination of ACH 
transactions to my (our) account must comply with the provisions of U.S. law. 
 
DEPOSITORY NAME             BRANCH   
 
CITY     STATE    ZIP CODE   
 
ROUTING#     ACCOUNT#      
 
This authorization is to remain in full force and effect until COMPANY has received written 
notification from me (or either of us) of its termination in such time and in such manner as to afford 
COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 
NAME(S)         CLIENT #     
         FOR INTERNAL USE ONLY 
 

DATE   SIGNED X         
 
NOTE: All written debit authorization MUST provide that the receiver may revoke the authorization 
only by notifying the originator in the manner specified in the authorization within 30 days.  This form 
is to be submitted along with 1st month’s premium and/or a copy of ‘VOID’ check. 
 
 
 

 
 
 
 
 
 
 
 
Depository 
Name 
 
 
Branch 
 
 
 
 
 
 
 
                   
            Routing Number Account Number 
 
 

Any Name               2345 
1234 Any Street    DATE_______________ 
City, State  Zip Code 
 
Pay to the order of ______________________________________ 
______________________________________________________ Dollars 
 
Bank Name 
Main Branch 
1234 Any Street 
City, State  Zip Code 
(800) 555-1234 
     ________________________________ 
l:123456789l: 2345 “”1234567890 
 


