WILDWOOD PROGRAMS, INC.[image: ]
1190 Troy-Schenectady Road
Latham, NY 12110
Phone: (518) 836-2335
Fax: (518) 836-2301


SELF-DIRECTION
AUTHORIZATION AGREEMENT FOR
DIRECT DEPOSIT
(ACH CREDITS)

I hereby authorize Wildwood Programs, Inc. to electronically credit my account and,
if necessary, debit my account to correct erroneous payments as follows: 

Select One: 
[bookmark: bookmark=id.gjdgxs][bookmark: Check1][bookmark: bookmark=id.30j0zll][bookmark: Check2]Checking?    |_|      Savings?   |_|

At the depository financial institution named below, hereinafter called BANK DEPOSITORY. I agree that ACH transactions I authorize comply with all applicable laws. 

***Attach a VOIDED CHECK or DOCUMENTATION FROM YOUR BANK for verification of Transit ABA number and Account number. We MUST have BOTH the voided check or documentation along with this signed authorization in order to process your direct deposit.

[bookmark: bookmark=id.1fob9te]Name on the Account:           _____________________________________         

Business Name (DBA) if applicable:  ___________________________        

[bookmark: bookmark=id.3znysh7]Bank Depository Name:     ______________________________________                                                                                    

[bookmark: bookmark=id.2et92p0]Routing Number:                   ______________________________________                                                                                      

[bookmark: bookmark=id.tyjcwt]Account Number:                  ______________________________________

[bookmark: bookmark=id.3dy6vkm]Email to submit remittance: _____________________________________     

[bookmark: bookmark=id.1t3h5sf]Print Name:      ________________________________________________

[bookmark: bookmark=id.2s8eyo1]Signature:         ____________________________    Date:      __________  

This authority is to remain in full force and effect until Wildwood Programs, Inc. has received written notification from me of its termination in such time and in such manner as to afford Wildwood Programs, Inc. and BANK DEPOSITORY a reasonable opportunity to act on it.


Please return this form to:          1190 Troy Schenectady Road
			          Latham, NY 12210
			          Attn:  Self-Direction Bookkeepers

Or you may email this form with all applicable backup to spolk@wildwoodprograms.org or heggert@wildwoodprograms.org
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Respect. Integrity. Creativity. Holism.





