
BANK DRAFT AUTHORIZATION FORM

Member’s name _________________________________

PSFW Account # _________________________________

Address (city, state, zip code) _________________________________

_________________________________

Bank name _________________________________

Bank address (city, state, zip) _________________________________

_________________________________

Bank routing # _________________________________

Bank account # _________________________________

Maximum amount to draft _________________________________

Your account will be drafted on the 10th of every month. A $35 fee is
assessed if the funds are insufficient and the draft is returned. Please sign
and return to the office for processing.

Customer signature _________________________________

Date _________________________________

mailto:psfwcompany@gmail.com

