
 

 
     
 
P.O Box 5030 
Walnut Creek, CA  94596 
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DIRECT DEBIT AUTHORIZATION FORM 

 
If you would like to participate in the Direct Debit Program, please do one of the following: 
 
I authorize East Bay Drayage Security Fund to debit my: 

 
 Checking account, please complete the form below, sign and attach a voided 

check. The voided check is for information purposes only 
 

 Savings account, please complete the form below and sign it. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Name on Account: _______________________________________________________ 

Bank Name: ____________________________________________________________ 

Account Number _________________________________________________________ 

Routing Number  _________________________________________________________ 

Amt. to Debit _________________________   Checking Account    Savings Account 

____________________________________________ ______________________ 

Your Signature        Date 

 
 
 

ATTACH VOIDED CHECK HERE 


