Authorization for ACH debits to a consumer account
Standard Entry Class: PPD (consumer account). Keep this authorization on file; the account holder keeps a copy.
This template is a starting point, not legal advice. Your bank may require you to use its own authorization form instead of, or in addition to, this one. Replace every bracketed field before sending it to a customer.
1. The business collecting the payment
	Business legal name
	[Business legal name]

	Address
	[Street, city, state, ZIP]

	Contact for questions, changes and revocations
	[Name] · [Email] · [Phone]



2. The account holder
	Name
	[Customer name]

	Address
	[Street, city, state, ZIP]

	Email
	[Email]

	Phone
	[Phone]



3. The account to be debited
	Bank name
	[Bank name]

	Routing number (9 digits)
	[Routing number]

	Account number
	[Account number]

	Account type
	Checking



4. What is authorized
I authorize [Business legal name] to debit the account above:
☐  Once, on or after [date], for $[amount].
☐  On a recurring basis, starting [first debit date], [on the ___ day of each month / on the due date of each invoice / other: ________], continuing until I revoke this authorization or until [end date].
Amount of each recurring debit:
☐  A fixed amount of $[amount].
☐  The amount of each invoice as issued, not to exceed $[ceiling] per debit.
☐  An amount within the range $[low] to $[high].
5. Notice of changes
[Business legal name] will tell me at least ten calendar days before a debit that differs in amount from the previous one or from the amount above, and at least seven calendar days before a debit on a date different from the schedule above.
☐  I choose instead to be told only when a debit falls outside the range in section 4, or differs from the previous debit by more than $[amount].
6. Revoking this authorization
I may revoke this authorization by notifying [Business legal name] in writing at the contact in section 1. Notice must reach [Business legal name] at least [number] business days before the next scheduled debit to stop that debit.
7. My copy
I am entitled to a copy of this authorization and have received one.
8. Signature
Signed by hand or by an electronic signature that identifies me.
	Signature
	

	Printed name
	

	Date
	


Retain the signed original or a copy for two years after this authorization ends. Template from payfilepro.com — not legal advice.  Page 
