Brown University Authorization Agreement for Pre-authorized Payments (ACH Debits)
I (we) hereby authorize Brown University to initiate debit entries to my checking account (financial institution indicated below) on the first of every month in accordance with my Installment Payment Plan (IPP). This authorization is to remain in full force and effect until Brown University has received written permission from me of its termination in such time and manner as to afford Brown University and the Financial Institution a reasonable opportunity to act on it. 
Please attach a voided check.
Account Holder Signature ________________________________________ Date ____________________
Financial Institution Name _________________________________ Branch ________________________
City _____________________________ State________________________ Zip _____________________

Routing Number _________________________Acct. No. (checking) ______________________________

Brown University must receive this form at least 20 days prior to the first debit entry in order to allow enough time for processing.  Confirmation of first debit entry date and amount will be sent once IPP is approved.

