AGASSIZ BALDWIN COMMUNITY

20 Sacramento Street

Cambridge, MA 02138

ACH PAYMENT SYSTEM 

The Automatic Bank Debit system enables you to have your monthly payment automatically drafted from your bank account.

Please fill out the information listed below.  All fields are required.

1. Customer Information

Customer Name: 

Address:

City:




State:


Zip:

Contact Name:

Contact Email:



Phone:

Month to start draft:


     Month to end draft:
May


2. Customer Bank Information

Name on Bank Account:

Account Number:




           Checking Account

Bank Name: 





           Savings Account

Bank City:





State:

Routing (ABA) Number:

3. Authorization/Confirmation

I (we) hereby authorize Agassiz Baldwin Community to initiate debit entries to my (our) 

[  ] Checking  [  ] Savings (select one) account indicated above.

Customer Signature:





Date:


Please return this form as well as a voided check (or copy of) via one of the following options:

Fax: (617) 497-4388

Email: bookkeeping@agassiz.org

Mail: Agassiz Baldwin Community, 20 Sacramento Street, Cambridge, MA 02138

Attn: Bookkeeping


ABC USE ONLY

Recorded By:






Date:
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