
CREDIT/DEBIT AUTHORIZATION FORM 

I (we) hereby authorize Optimist Club of the Beaches (THE COMPANY) to initiate 

entries to my checking/savings accounts at the fi nancial institution listed below 

(THE FINANCIAL INSTITUTION), and, if necessary, initiate adjustments for any 

transactions credited/debited in error. This authority will remain in effect until THE 

COMPANY is notifi ed by me (us) in writing to cancel it in such time as to afford 

THE COMPANY and THE FINANCIAL INSTITUTION a reasonable opportunity to 

act on it. 

 

 

(Name of Financial Institution) 

 

 

(Address of Financial Institution - Branch, City, State & Zip) 

 

 

(Signature/Print name) (Date) 

 

 

(Name - PLEASE PRINT as APPEARS ON ACCOUNT) 

 

 

(Address - PLEASE PRINT) 

 

Set Amount: N o t A p p l i c a b l e  Maximum Amount:  $500.00  

 

 

Checking/Savings Account Number: 

 

 

Financial Institution Routing Number: 

 

RETURN COMPLETED COPY TO VINCE DISCIULLO at vinnyd53@gmail.com 

 

PLEASE INCLUDE A COPY OF CHECK (ELECTRONICALLY) WITH THIS FORM WHEN 

SUBMITTING VIA EMAIL. IF HARDCOPIED PLEASE VOID CHECK. 
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