
Absolute Placement Today, Inc.
Search Engine Marke.ng Services

204 E Pecan Suite G
Celina, Texas 75009

(972) 382‐3241       (972) 382‐3288(fax)

Enrollment Agreement for Check DraEing

Client Name(s):

I authorize Absolute Placement Today, Inc. Services to ini.ate debit entries from the checking account iden.fied 

below for a reoccurring payment. This authority will remain in effect un.l I give reasonable no.fica.on to 

terminate this authoriza.on or un.l the last specified payment date. I understand there will be a $25.00 NSF fee 

automa.cally charged to my account for any insufficient (NSF) transac.ons

    Ini.al DraE Date:          /        /                       Ini.al Payment Amount:   $             

    Monthly draE date     /        /       Monthly DraE amount:     $                                                

I am a duly authorized check signer on the account iden5fied below, and authorize all of the 
above with my signature below.

  Financial Ins.tu.on Name:_____________________________________________
  City:________________________ State:_________________ ZIP:_____________
  Bank Phone Number:          _____________________________________________
  Rou.ng Number:                 _____________________________________________
  Account Number:                _____________________________________________
  Type of Account:         Checking    Savings

  Client Signature:____________________________________ Date:____________

Please send/fax a copy of voided check

Accoun@ng Use Only

Client ID______                Agreement Authoriza.on_______                       Enrollment Verified_______ 


