
E-Check / ACH Payment Authorization

Your Name Your Position Today's Date

Your Account # Phone # Account Name

Bank Name Type Of Checking Account Name On Bank Account

Business / Personal

Bank Routing # Your Bank Account #

Invoice # or Statement Date Date Amount

Total Amount To Pay

I agree to the payment amount ========================>

Signature

Please scan or take a picture and email to accounting@madernews.com for processing.  Thanks for your payment


