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AUTHORIZATION AGREEMENT 




Automatic Bank Withdrawal (ACH Debits) to Ashoka Credit Union  

I hereby authorize Ashoka Credit Union (you) to initiate electronic debit entries (Entries) through the Automatic Clearing House (ACH) system from my Account at my Depository financial institution and to credit those amounts to the Tagtrug Mukpo Trust as specified below. I understand that this authority will remain in full force and effect until I have given written notice of termination to you and the Trust, and until Ashoka Credit Union has had a reasonable opportunity to act on such notice. I have the right to stop payment of an Entry by notification to my Depository provided my Depository has had a reasonable opportunity to act on such notice prior to charging my account.
Please print your name(s) as it appears on your Depository Account:
___________________________________________________________________________________
Current Address and Phone number are required:
Address: ___________________________________________________________________________
__________________________________________________________________________________
PHONE:_________________________________EMAIL:______________________________________
Name of your Depository: ______________________________________________________________

Address:_____________________________________________________________________________
Phone number of your Depository: __________________________

I authorize you to debit my Account in the amount of $ _____________  on the 10th day of each calendar month to be credited to the Tagtrug Mukpo Trust. 
SIGNATURE(S)_______________________________________________________________________

DATE:___________________
IMPORTANT:  A CURRENT VOID CHECK  MUST BE ATTACHED TO THIS FORM.
WE WILL BE UNABLE TO PROCESS YOUR REQUEST WITHOUT IT. 







