
North Hunt SUD  Phone: 903-886-3458 
P.O. Box 1170  Fax: 903-886-4070 
Commerce, Texas 75429-1170 

AUTHORIZATION FOR PRE-AUTHORIZATION PAYMENTS 

Company Name                Company ID Number 

NORTH HUNT SUD                   ________________ 

I(we) hereby authorize NORTH HUNT SUD, to initiate debit entries to my (our) 

Checking ______ or Savings _______ Account (select one) indicated below and the 

depository named below, hereinafter call DEPOSITORY, to debit the same to such 

account. 

DEPOSITORY 

 NAME ____________________    BRANCH _____________________ 

 CITY____________________  STATE ________ ZIP _________ 

TRANSIT/ABA#_________________  ACCOUNT ____________________ 

 

This authority is to remain in full force and effect until North Hunt SUD has 

received written notification from me (or either of us) of its termination in 

such time and in such manner as to afford NORTH HUNT SUD a reasonable opportunity 

to act on it. 

NAME(S)_______________________  ID#_________________________ 

SIGNATURE ____________________  DATE _______________________ 

Please attach a voided check if a checking account is selected. 

 

 

 

Attach voided check here. 

 

 

 

 

 

FOR COMPANY USE ONLY 

Date received_______________         Processed by_________________ 


