
AUTHORIZATION AGREEMENT FOR ACH DRAFT PAYMENTS

MEMBER NAME: 

MEMBER ADDRESS:   

BANK ROUTING NUMBER:  

BANK ACCOUNT NUMBER: 

MEMBER(S) SIGNATURE: DATE: 

I (WE) HEREBY AUTHORIZE LSIOT, INC. TO INITIATE DEBIT ENTRIES TO MY (OUR) CHECKING ACCOUNT
INDICATED BELOW. BY SIGNING BELOW YOU ARE ACKNOWLEDGING THAT YOU ARE THE OWNER OF THE
LISTED CHECKING ACCOUNT. THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL LSIOT, INC HAS RECEIVED
WRITTEN NOTIFICATION FROM YOU TO TERMINATE THE ACH DRAFT.  

BANK  NAME: 
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