
I hereby authorize As Needed Staffing, Inc., hereinafter called COMPANY, through New Frontier Bank, hereinafter 
called bank, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries 
made in error to my ______Checking or ____Savings (select One) account indicated below.  I also authorize my 
depository named below, hereinafter called DEPOSITORY, to debit and/or credit the same such account.

_________________________              _______________________
Depository Name                                   Address

_________________________              _______________________
City                                                          State

_________________________              _______________________
Transit/ABA No.                      Account Number

This authority is to remain in full force and effect until COMPANY and DEPOSITORY have received written 
notification from me (or either of us) of its termination in such a manner so that the COMPANY will receive it 15 
business days prior to the next scheduled transaction.

________________________   ______________   ____________________________
     Signature                                    Date Printed Name

Authorization Agreement for 
Automatic deposits (ACH Credits)

Please attach a voided check here


	Please attach a voided check here

