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       EAGLE RESOLUTIONS & RESOURCES

                                       INTERNATIONAL, INC. and subsidiaries
         15841 PINES BLVD., # 171 PEMBROKE PINES, FL 33027-1220   

          VOICE & FAX: 888-351-9051   

          http://www.eagle-resolutions.com * info@eagle-resolutions.com


BANK DRAFT AUTHORIZATION

Name:
___________________________________________________________

Address: _________________________________________________________


City:
__________________________State:
____________Zipcode:________

Telephone: _______________________________________________________

Type Account:
Individual: __________
Business: _________

Authorizing Agent & Title: ___________________________________________

ACCOUNT INFORMATION

(Must be a checking account)

Bank Name: ______________________________________________________

Address: _________________________________________________________

City: _____________________
State:
_________
Zipcode: __________

Telephone: _______________________________________________________

Bank Location number (usually near the upper right of the check, may appear as 1-45/678): ________________________________________________________

Bank Routing Number (must be nine numbers, found on the bottom of the check). This is the set of numbers that does not correspond with the check number or the account number.__________________________________________________________

Account Number: __________________________________________________

BANK DRAFT AUTHORIZATION

CONTINUED

I, we authorize ERRII, Elvis Acosta or his agent, to print and draw a bank draft on the above account, for deposit into ERRII’s business account and credit any outstanding invoices, as follows: _____________________ Retainer or payment for a single invoice.

Subsequent payments thirty days or more past due will be AUTOMATICALLY drafted for payment in full.  Returned checks will be assessed a minimum of a $50.00 fee and any statutory allowances.

Print, type or include a copy of a voided check for data input accuracy. My check will be verified with the bank prior to the commencement of my request for professional services.

________________________________________________________________

Client’s Printed Name and Signature





Date

________________________________________________________________

Co-Client’s Printed Name and Signature





Date

�
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