PAYLESSMOKE
ELECTRONIC CHECK DEPOSIT AUTHORIZATION FORM

Yes, I would like to take advantage of the security and convenience of Electronic Check Processing. As a duly authorized check signer on the financial institution account identified below, I hereby authorize Paylessmoke.com to convert all paper checks, facsimile checks and checks by phone, that correspond with the financial institution account identified herein and which are received by Paylessmoke for payment due into electronic debits or, when applicable, to apply credits to same. This charge will appear under the name of “BigDaddy” or “DutyFree”. 
Furthermore, if such check(s) should be returned NSF, I authorize Paylessmoke.com to collect such check(s) by electronic debit and to subsequently collect a returned item fee of $25.00 by electronic debit from the financial institution identified herein. For accounting purposes, all electronic debits will be reflected in the monthly bank statement that corresponds with the account identified herein and all paper checks, after conversion, become void and will be returned to me or Paylessmoke by the corresponding bank or Paylessmoke.com.

I understand and authorize all of the above as evidence by my signature below.

PRINT NAME CLEARLY: _____________________________________________________________________________________________

AUTHORIZING SIGNATURE: _________________________________________________________________________________________

ORDER NUMBER: ___________________ DATE: ___________________ 
WEBSITE ORDERING FROM: _________________________

ENTER FINANCIAL INSTITUTION, ACCOUNT INFORMATION BELOW OR ATTACH BLANK VOIDED CHECK.

FINANCIAL INSTITUTION (BANK NAME): _______________________________________________________________________________

BRANCH NAME AND ADDRESS: ________________________________________________________________________________________

CITY: _____________________________________________ 
STATE: _______________________ 
ZIP CODE: _______________________

TRANSIT ABA# (ROUTING NUMBER – 9 DIGITS): __ __ __ __ __ __ __ __ __

ACCOUNT NUMBER (6-15 DIGITS): ______________________________________________________________________

FAX TO: 1-201-334-0330
