TEXAS MEDICAL
ASSOCIATION

Physicians Caring for Texans

Texas Medical Association
Authorization for Automatic Deposit

Authorization Agreement

I hereby authorize Texas Medical Association to initiate credit entries and to initiate, if necessary, debit
entries and adjustments for any credit entry to my accounts indicted below and the depositories named
below, hereinafter called Depository, to credit and /or debit the same to such account.

Further, | agree not to hold Texas Medical Association responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the
part of my financial institution in depositing funds to my account.

This authority is to remain in full force and effect until Texas Medical Association has received written
notification from me of its termination in such time and in such manner as to afford Texas Medical
Association and Depository a reasonable opportunity to act on it. | acknowledge that verification of credit
entries to my accounts and the availability of funds in those accounts is my responsibility.

Account Information

Name of Financial Institution:

Routing Number:

Account Number: (1 Checking | O Savings

Please note that the routing number is not always the same as what appears on your check. You are highly encouraged
to visit your bank’s website or call them to identify the proper routing number for incoming deposits.

*Split payments are not available

Note: If you do not have a check or deposit slip, please be advised that TMA cannot verify your account information.
Please check the following box to confirm the information you provided is correct. [

Signature Required
[Please sign with Adobe Acrobat DC signature drawing tool.]

Authorized Signature (Primary): Date:

Printed Name

Authorized Signature (Joint): Date:

Printed Name

Email Address
Please submit this signed and completed form with a copy of your voided check or deposit slip

via TMA’s secure tool. CLICK HERE

Texas Medical Association 401 WEST 15TH STREET AUSTIN, TEXAS 78701-1680
(800) 880-1300 ** AP@TEXMED.ORG ** WWW.TEXMED.ORG


mailto:STEVE.DAVIS@TEXMED.ORG?subject=ACH%20Authorization
http://www.texmed.org/
https://files.texmed.org/filedrop/Finance
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