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BANK ACH AUTHORIZATION RELEASE FORM
Retired Firefighters Association of Washington D.C.
I,                                                                    , hereby authorize Professional Outsourcing Solutions Corporation (ProSource) to initiate ACH (automated clearing house) transfer entries for the following depository:

Financial Institution:_____________________________________________

Address: ______________________________________________________





 ______________________________________________________________ 

City, State, Zip:_________________________________________________ 

Routing & Transit Number:________________________________________ 

Bank Account Number:___________________________________________ 

Type of Account:


Checking (

Savings (

Other (
Effective Date:__________________________________________________
Authorized By:__________________________________________________ 






(Please print name)

Date:
_______________ 
_____________________________________ 






(Signature)

Please attach a voided check here
ALL FORM(S) SHOULD BE MAILED TO THE BELOW ADDRESS:

ProSource

14504 Greenview Drive
Suite 506

Laurel, MD  20708

Attn:  Holly Johnson
ACH6/2003


