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AUTHORIZATION FOR DIRECT DEPOSITS (ACH CREDITS) 
(FUNDS LEAVING WOODLAND BANK GOING TO ANOTHER FINANCIAL INSTITUTION) 

I (WE) AUTHORIZE WOODLAND BANK, HEREINAFTER CALLED COMPANY, TO INITIATE CREDIT ENTRIES TO MY (OUR) [    ] CHECKING 
[    ] SAVINGS [    ] LOAN ACCOUNT (SELECT ONE) INDICATED BELOW AND THE DEPOSITORY FINANCIAL INSTITUTION NAMED BELOW, 
HEREINAFTER CALLED DEPOSITORY, AND TO CREDIT THE SAME TO SUCH ACCOUNT. I (WE) ACKNOWLEDGE THAT THE ORIGINATION 
OF ACH TRANSACTIONS FROM MY (OUR) ACCOUNT MUST COMPLY WITH THE PROVISIONS OF UNITED STATES LAW, AND I (WE) 
AGREE TO BE BOUND BY THE PROVISIONS OF THE NACHA OPERATING RULES. 

NAME OF RECEIVING BANK _____________________________________________________________________________________________ 

CITY _______________________________________________________  STATE _______________   ZIP ________________________________ 

TRANSIT/ABA NUMBER ______________________________________  ACCOUNT NUMBER _________________________________________ 

NAME ON ACCOUNT AT RECEIVING BANK __________________________________________________________________________________ 

ACCOUNT HOLDER SIGNATURE _______________________________________________________________  DATE ______________________

THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL COMPANY HAS RECEIVED WRITTEN NOTIFICATION FROM ME (OR 
EITHER OF US) OF ITS TERMINATION AT LEAST ONE WEEK PRIOR TO THE NEXT SETTLEMENT DATE. 

AMOUNT TO BE TRANSFERRED FROM WOODLAND BANK $___________________________  START DATE _____________________________ 

TO DEBIT: WOODLAND BANK ACCOUNT TYPE __________________________  WOODLAND BANK ACCOUNT NUMBER ___________________ 

FREQUENCY __________________________________________________________________________________________________________

I (WE) UNDERSTAND THERE IS A $1.00 FEE PER TRANSACTION FOR THIS SERVICE. I (WE) AUTHORIZE WOODLAND BANK TO DEBIT 
THE ABOVE ACCOUNT FOR THIS FEE 

ACCOUNT HOLDER NAME _______________________________________________________________________________________________ 

ACCOUNT HOLDER SIGNATURE _______________________________________________________________  DATE ______________________
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