
 
P.O. Box 1568  Lima, OH  45802-1568 
419.993.2900 Toll Free: 800.627.7432 

 
 

*** COMPLETE THE INFORMATION BELOW AND MAIL THIS LETTER TO THE ADDRESS ABOVE*** 
 

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 
 

Company Name: General Audit Corporation           Company ID Number: 34-1329147 
 
I (we) hereby authorize General Audit Corporation to initiate debit entries to my (our): 

Please select an account below 

  Checking Account       Savings Account 

at the depository financial institution named below hereafter called DEPOSITORY, and to debit 

the amount of $ _________ starting on ___ / ___ / _______ to be taken out: 

Please select a frequency below 

  Weekly       Bi-weekly       Monthly 

from such account.  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: __________________ - __________ 
 
Routing Number: ______________________   Account Number: _________________________ 
 
This authorization is to remain in full effect until 1) General Audit Corporation has received written 
notification from me (or either of us) of its termination in such time and in such manner to afford 
General Audit Corporation and DEPOSITORY a reasonable opportunity to act on it, and 2) all 
accounts placed with General Audit Corporation are paid-in full.  I also understand that the only 
way for me (us) to terminate and/or change this agreement is in a written letter to General Audit 
Corporation 10 days prior to my (our) next scheduled payment date. 
 
Name(s): _____________________________________________________________(please print) 
 
Social Security Number: _____ - ____ - ______   General Audit Acct#: _____________________ 
 
Date ____ / ____ / ________   Signature: ____________________________________________ 
 
Please include a blank check that has been voided so that we may verify the information on the 
check with the information that you have provided above.  Please return the completed form and 
the check to the address above.  Upon acceptance and approval of this payment agreement, a 
copy of this document will be mailed to the address below once it has been processed. 
 
Name(s): _____________________________________________________________________ 
 
Address: __________________________________________________   Apt: ______________ 
 
City: ________________________________   State: ______________   Zip: _______________ 
 
This is a communication from a debt collector.  This is an attempt to collect a debt and any 
information obtained will be used for that purpose. 


