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P. O. Box 460 
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AUTHORIZATION AGREEMENT FOR DIRECT DEBITS 
(ACH DEBITS) 

 
 
 
 

Customer Name:          
 
 

I (we) hereby authorize Chenango Brokers, LLC, hereinafter called COMPANY, to initiate the debit entry 
as described below, from my (our) ____  Checking   ____ Savings account (select one) indicated below.  

This authorization is for this payment only and is not meant for recurring payments. 
 
 
 

BANK ___________________________________________ LOCATION _______________________ 
 
CITY ________________________________________________ STATE ___________   ZIP _______ 
 
TRANSIT/ABA # ______________________________ ACCOUNT # __________________________ 
 
ACCOUNT TITLE        
 
AMOUNT $    
 
E-MAIL CONFIRMATION TO         
 
 
NAME(S)/AUTHORIZED SIGNER:         
       (please print) 
 
 
DATE _________________     SIGNED ____________________________________ 
 

 SIGNED ____________________________________ 
 

 
 
 
 

dulcies
Typewritten Text
Policy #: ______________________ 




