Authorization Agreement for Automatic Withdrawals (ACH /Debits)
Attach Voided Check
Debit will be listed on bank statement as Windswept Hills, Inc.

_______________________________________________________________________Name

__________________________________    ___________________________________ Address




City, State, Zip

_______________________________________________________________________ Email

__________________________________    ___________________________________ Depository Name



City, State, Zip

__________________________________    ___________________________________

Account Number



Routing Number (9 digits)

Checking _______ Savings ______              

__________________________________    ___________________________________

Amount




Start Date

I hereby authorize Windswept Hills DBA Treefort,  hereinafter called COMPANY, to initiate debit entries for payments (and any applicable credit entries for reversal or adjustment for any debit entries created in error) to my account at the designated depository named abouve, hereinafter called DEPOSITORY, beginning on date listed above and monthly thereafter.
The authorization is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

I hereby accept responsibility to notify the aforementioned company of any changes in the depository or account number in a timely manner.  I also agree to notify the company of any changes in the event of an error in this payment and to assist them in resolving such.

_____________________________________
______________________________

Customer Signature




Date


