AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWALS

(ACH DEBITS)
I hereby authorize JAIN CENTER OF SOUTHERN CALIFORNIA, herein after called JCSC, to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit entries in error to my Checking/Savings account at the financial institution listed below, herein called THE FINANCIAL INSTITUTION.

FINANCIAL INSTITUTION_______________________________________________

CITY ______________________________________STATE________ZIP___________

TRANSIT ROUTING

/ABA NO._____________________________ACCOUNT NUMBER_______________

CHECKING   FORMCHECKBOX 


SAVINGS   FORMCHECKBOX 


AMOUNT PER MO. $

This authority is to remain in full force and effect until JCSC has received written notification from me of its termination in such time and in such manner as to afford JCSC and FINANCIAL INSTITUTION a reasonable opportunity to act upon it (10 days before effective date).

NAME___________________________________ID NO._______________________

(PLEASE PRINT)

SIGNED__________________________________

DATE__________________

Please attach VOIDED CHECK here.

Mail to: 8843 ½  Longden Avenue, Temple City, CA 91780 Attn: Ashok Savla

