
Houston Shambhala Meditation Center

AUTHORIZATION AGREEMENT 

ACH DEBIT TRANSFERS TO ASHOKA CREDIT UNION

I hereby authorize Ashoka Credit Union (you) to initiate electronic debit entries (Entries) through the automated clearing house (ACH) system from my Account at my Depository financial institution and to credit those amounts to the Houston Shambhala Meditation Center (Center) as specified below. I understand that this authority will remain in full force and effect until I have given written notice of termination to you and the Center, and until Ashoka Credit Union has had a reasonable opportunity to act on such notice. I have the right to stop payment of an Entry by notification to my Depository, provided my Depository has had a reasonable opportunity to act on such notice prior to charging my account. I understand that my Center is charged for member items returned for any reason, and agree to notify Ashoka Credit Union ten banking days prior to the tenth of the month when I wish to stop my withdrawal or change banks or bank accounts.

Ashoka Credit Union  888.228.8092 (use Pin 8353)   email: ashokacu@indra.com  
Please print your name(s) as it appears on your Depository Account:

___________________________________________________________________________________
Current address and phone number are required:
Address: ___________________________________________________________________
_____________________________________________________________________________________
 
Phone: __________________________   Email: ____________________________________

 

Name of your Depository: ______________________________________________________

 

Branch Address: ______________________________________________________________

 

Branch Phone Number: ______________________________

 

I authorize you to debit my Account in the amount of $ __________ on the 10h day of each calendar month or the next business day after this. This amount is to be credited to the Houston Shambhala Meditation Center. 
SIGNATURE(S)_______________________________________________________________________
DATE:___________________

IMPORTANT: A CURRENT VOID CHECK MUST BE ATTACHED TO THIS FORM. WE WILL BE UNABLE TO PROCESS YOUR REQUEST WITHOUT IT. 
