AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS TO 

INDIANOLA COUNTRY CLUB
PAYMENTS AUTHORIZED:     DUES:
____ MONTHLY
____ QUARTERLY




   

_____ YEARLY CART SHED (April)

DATE OF PAYMENT:  
10th DAY OF THE MONTH (QUARTER)


MONTH TO START: ______________________

I (we) hereby authorize Indianola Country Club to initiate debit entries to my (our) Checking account indicated below and the bank named below to debit the same such account.

(please include a voided check with this form)

BANK NAME 










ACCOUNT NUMBER ___________________________________________________________
TRANSIT/ABA NO. 









(WE CAN COPY THE ABOVE INFORMATION FROM YOUR VOIDED CHECK IF YOU WISH)

This authority is to remain in full force and effect until INDIANOLA COUNTRY CLUB and MY BANK has received written notification from me (or either of us) of its termination in such time and in such manner as to afford INDIANOLA COUNTRY CLUB and MY BANK a reasonable opportunity to act on it.

NAME(S) 











DATE 



  SIGNED 











   SIGNED 







Return Form to:
Indianola Country Club

c/o IAT Inc.

1115 North Jefferson

Indianola, IA 50125
