
AuthorizaƟon for Direct Deposit via ACH (ACH Debit) 

Direct Deposit via ACH is the deposit of funds from a consumer’s account for the purpose of 
making a payment. I (we) hereby authorize CamaPlan to electronically debit my (our) account 
(and, if necessary, to electronically credit my (our) account to correct erroneous debits). I 
(we) agree that ACH transacƟons I (we) authorize comply with all applicable law. 

CamaPlan Client

Property address 

Financial InsƟtuƟon 

Type of Account (Checking/Savings)

Name on Bank Account 

RouƟng Number (must be 9 digits) 

Account Number  

Frequency of Debit (Monthly, Quarterly) 

Start Date 

End Date 

Amount of debit 

I (we) understand that this authorizaƟon will remain in full force and effect unƟl CamaPlan has 
been noƟfied by email or phone that I (we) wish to revoke this authorizaƟon. I (we) understand 
that CamaPlan requires at least 3 days’ prior noƟce to cancel this authorizaƟon. 

Printed Name(s) Date 

Signature(s) 
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