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AUTHORIZATION FOR DIRECT PAYMENT 
VIA ACH (ACH DEBIT) 

Direct Payment via AC I I i!> the transfer or fu nds from a consumer account for tho.: 

purpose of making a payment. 

1 (we) authorize _ Palm Beach County Police Benevolent Association. Inc. ("PBA") to electronically 

debit my (our) account (and. ir necessary. electronically cred it my (our) account to correct erroneous 
debits) as fol lows : 

Ched.ing Account ! Savings Account lSe lect one) at the depository financ ial institution named 
below ("'DEPOSI f ORY"). I (\\e) agree that AC I I transactions I (we) authorize comply with all 
<1ppl icab le law. 

Depository Nm11e 

Routing Number ______ _ 
(Please Print Clcariy) 

Account Number --------------------
(Please Print Clearly) 

Amount (Please ca ll 56 1-689-3745 lor the amount) & Frequency or dcbit(s) - SELECT ONE. 

$ __ / monthly on I'' o f the mon th 

s _/ quar terly (l i l -· 4 / 1 - 7 / 1 - 10/1) 

s _I annually (.lanu<iry 1' 1
) 

I (we) understand that this authorization wil l remain in rull force and effect until I (we) noti fy PBA ill 

writing that I (we) wish to revoko.: th is authori zation. I (we) understand thnt PBA requires at lea5t I 

week prior 110 1 ice to by mai I to 2 100 North Florida Mango Road, West Palm Beach. FL .33409 in 

order to cancel th is authorizat ion. 

Name(s) _____________________ ____________ _ 
( i'ic.1'c l'nnt Clear!}) 

Member # or Social Security Num ber - - ------------------- ---

Sig.naturc(s) - - - - ------ - ---------------------

Date -----------------------------------

The Voice of Pa/111 Beach County '.y Law Enforce111e111 
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