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Bank Account Debit Authorization Form

Date: _____________

To: IRMA Corporation  -  New York, NY

From: ___________________________________________________________________________

Title:  ____________________________________________________________________________

Company (here after referred to as “customer”: __________________________________________

Address:   ________________________________________________________________________

                ________________________________________________________________________

                ________________________________________________________________________

I hereby authorize IRMA Corporation to automatically debit the bank account listed below and agree to the terms herein:

Name on Account: _________________________________________________________________

Bank Name: ______________________________________________________________________

Bank Address: _____________________________________________________________________

                     _____________________________________________________________________

                     _____________________________________________________________________

Routing #: _____________________________  Account #: ________________________________

In the amount of [USD]:  $___________________________________________________________

The undersigned agrees to the terms and conditions of IRMA Corporation’s Automatic Bank Account Debit Policy.  All automatic bank account debits returned by the customer’s bank for insufficient funds will be re-submitted for payment. A $30.00 processing fee will be automatically charged to the customer’s account by IRMA Corporation for any automatic bank account debit returned by the customer’s bank.  IRMA Corporation has the permission of the customer to charge the above listed bank account in the amount of [USD]:






$_______________________________________________ .

Company Name: ___________________________________________________________________

Printed Name: __________________________      Print Name: _____________________________

Signature: _____________________________      Signature:   _____________________________

Please fax a copy of a voided check from the above account, a copy of either signer’s drivers license, and this completed form to (212) 807-9893.  Mail the original voided check along with the original copy of this form, to IRMA Corporation at the address below.

Accounting and Cash Management: Old Chelsea Station, Box 1239  New York, NY 10113

Tel: 908.769.4762  (  Fax: 908.769.7170  (  welcome@irmacorp.com  (  www.irmacorp.com

