
Sta฀ Zi฀

Direct Debit Authorization Form

Member Name:

Member +D:

Address:  

City: 

Phone:

Bank Information 

myWorld America Inc.
ɶɶɶɶɵ r˺ GaÔÖand ParÔ 
ouÖeďard˵ 

Suite ɷɼɺ

Sunrise˵ F: ɸɸɸɺɶ


anÔ Name: ́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́ 

Account (oÖder˾s Name:  ́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́ 


anÔ Address: ́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́

City: ́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́ State: ́́́́́́́́́́́́́́́́́́́́ Zip: ́́́́́́́́́́́́́́́́́́́́́́́́́́

Voutin¾ ˹ ̒ɾ di¾its̓: ́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́ 


anÔ Account ˹ ́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́

myWorld America Inc., is hereby authorized to draw drafts of ACH debits or issue ACH credits on the account 
maintained by me (us) at the above named financial institution.

Amount of debit(s) or method of determining amount of debit(s) [or specify range of acceptable

dollar amounts authorized]:________________________________________________.

Date(s) and/or frequency of debit(s):________________________________________________.

+t is the responsibiÖity o½ the myrorÖd member to maintain su½½icient ½unds to coďer the authorized AC( dra½ts˵ 

there½ore there ĐiÖÖ be a ̹ɶɺ˺ɵɵ ½ee ½or eďery unsuccess½uÖ attempt due to unaďaiÖabiÖity o½ ½unds˺

bhis authorization shaÖÖ remain in e½½ect unÖess and untiÖ myrorÖd has receiďed Đritten noti½ication ½rom me ̒us̓ 

that this authorization has been terminated in such time and manner to aÖÖoĐ myrorÖd to act Đhich may taÔe 

up to thirty days˺ 
y eĕecutin¾ this Authorization Form˵ the undersi¾ned indiďiduaÖ̒s̓ represents˵Đarrants˵ and 
acÔnoĐÖed¾es that: +½ this is a corporation˵ Öimited ÖiabiÖity company˵ or partnership˵ the indiďiduaÖ̒s̓ eĕecutin¾ 

this ½orm has the reñuisite Öe¾aÖ poĐer and authority to compÖete and submit this ½orm on their behaÖ½˺ bhe 

undersi¾ned represents and Đarrants to myrorÖd that the person eĕecutin¾ this ½orm is an authorized 

si¾natory on the Account re½erenced aboďe and aÖÖ in½ormation re¾ardin¾ the Account and Account GĐner is 

true and correct˺

́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́ 
Account GĐner Si¾nature:     Date:

́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́́ 
Print Name and bitÖe:

April __, May 8th, June 8th, July 8, August 8, Septmber 8th - 2024


	Member Name: 
	Member ID: 
	Address: 
	Member City: 
	Member State: 
	Member ZIP: 
	Phone: 
	Bank Name: 
	Account Holder's Name: 
	Bank Address: 
	Bank City: 
	Bank State: 
	Routing # (9 digits): 
	Bank Account: 
	Amount of debit(s): $720 USD for five(5) months (May-Sep 2024) Total $3,600 USD  
	Dates/Frequency: May, June 8th, July 8th, August 8th, September 8th
	Account Owners Signature: 
	Bank Zip Code: 
	Date: 
	Print Name and Title: 


