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ACH Authorization Form 

Please complete the information below: 

DME Provider Organization Name: ___________________________________________________

Phone: _____________________________________ 

Email: ______________________________________________________________ 

Account Info 
☐  Checking ☐  Savings 

Bank Name: __________________________________________ 

Account Number: ______________________________________ 

Routing Number: _______________________________________ 

Bank City/State: _________________________________________ 

_____________________________________________  ____________________________________________
Authorized Signature  Printed Name 

Date: _____________________________ 
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