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	Authorization Agreement

	I (We) hereby authorize  MACROBUTTON  DoFieldClick CR netWORK to initiate Debit entries to my (our) account indicated below on or about the 16th of each month, and the depository financial institution named below (hereinafter called Depository) to debit the same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with provisions of U.S. law.
This agreement will remain in effect until  MACROBUTTON  DoFieldClick CR netWORK has received a written notification from me (or either of us) of cancellation in such time and such manner as to afford CR netWORK and Depository a reasonable opportunity to act on it.

	Account Information

	Name of Financial Institution:
	

	Routing Number:
	
	

	Account Number:
	
	Checking

 FORMCHECKBOX 

	Savings

 FORMCHECKBOX 


	Monthly Amt ($):
	
	
	

	

	Signature

	Authorized Signature (Primary):
	
	Date:
	

	Authorized Signature (Joint):
	
	Date:
	

	Please include:

(1) a check for your first month’s membership fee 
(2) this ACH form and 

(3) your membership application 

to your CR netWORK contact or mail to:
CR netWORK

PO Box 1602

Cedar Rapids, IA 52406-1602











