Brown CPA Group, Ltd.
ACH Authorization Form

Client Information

Client Name

Address
Company City State Zip
Frequency of Recurring Charge:
[ Monthly [ Quarterly [ Immediately Upon Invoice [ One-Time Only
Date of Charge (If Recurring) Amount of Charge: $
(If no date is chosen for monthly charges your card will be processed on the 1st of each month)
[ 1st [ 15th [ 31st Reference:

Duration of Recurring Charge (If Applicable):

If no option is selected your card will be charged monthly until you notify us otherwise in writing

AUTHORIZATION:

Routing No.

[T Checking [ Savings

[ Charge at frequency indicated above until notified otherwise

Account No.

Amount: $

| authorize Brown CPA Group, Ltd. (this is the name that will appear on your statement) to debit my bank account for payment of
products and / or services in the amount stated above. If Brown CPA Group, Ltd. is unable to process my monthly payment | will be
responsible for an alternate payment arrangement and any resulting processing fees and finance charges that may be incurred. This
authorization is in effect as stated above, or until | notify Brown CPA Group, Ltd. in writing.

By signing this authorization, | acknowledge that | have read and agree to all of the above information and warrant all information

provided is true and correct.

Signature of Authorized Bank Account Holder

Printed Name of Authorized Bank Account Holder

Date

Email Form | | Print Form

Please Fax/Mail/E-mail this form to:
Brown CPA Group, Ltd.
630 Dundee Road * Suite 100 * Northbrook, Illinois 60062
Phone: 847.509.4100 * Fax: 847.509.1040
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