DynaSis Integrated Systems
1100 Old Ellis Road, Suite 300 . .
Roswell, GA 30076 Authorization Form
Phone Number: (770) 569-4600
Fax Number: (770) 569-4665
Website: www.DynaSis.com
E-mail Address:
Jennifer.Sigers@Dynasis.com

Today's Date

Customer Information Customer Number
Customer Name _ SSN (if personal account)
Name on Account FEIN (if business account)
Address Phone
Do you require an invoice? [ yes CINo

Financial Institution Circle One ( Bank - S&L - Credit Union )

Name of Institution Type of Account [Ipersonal [ Personal

Checking  Savings
Account Number [ Business Checking
Bank Routing Number . .

Payment Information

[IPlease debit ongoing payments of $ from my checking/ savings account on or after the _1st _ day of each month until
this contract has been terminated.

First Payment Date

[Please debit a one time payment of § for invoice(s) from my checking / savings account on or

after

AUTHORIZATION

I authorize the electronic debit or debits to my account as outlined in the above form. I understand and agree that the electronic debit
will continue until the contract is terminated or until I revoke this authorization. I understand and agree that a payment will be debited
from my account each month. If a one time payment is specified my bank account will only be charged once on the date indicated.
CHANGE OF INFORMATION: I agree to notify verbally to (770) 569-4600 or in writing to the above address fifteen (15) or more
days prior to any change to the account and/or closing of the account shown above and/or any change or situation that may affect
debiting the payment. I further agree to pay and authorize a $ 30.00 debit if I change bank account or payment information.
RETURNS: T authorize the state authorized fee or returned item fee in the amount of $ 30.00 to be debited from my account if a debit
is returned unless the returned item was the result of an error by the processor.

CANCELLATION: Iunderstand that I may cancel the electronic debit authorization by providing written notice to the address above
fifteen (15) or more days prior to the last payment due date.

(STAPLE VOIDED CHECK HERE)

Signature Date




