
 
 

    
 
Bank Payment Authorization Form 

 
I hereby authorize POS Notify to credit the following Checking/Savings account.   
 
Bank Name _________________________________ 
 
Routing Transit Number _________________________________ 
 
Account Number _________________________________ 
Checking __ Savings __      

 
Name of Dealer (Please Print) ________________________________________ Phone______________  
 
Name of Authorized Person (Please print) _________________________  Title_____________________ 
 
______________________________________________________   Date ____________________ 
Signature 
 
____________________________________________@___________________________________ 
Email  (please print) 
 

 
 
 
 
 
 
 
 

POS Notify 
support@posnotify.com 

www.posnotify.com 

 

 

PLEASE ATTACH A SAMPLE CHECK (FOR CHECKING ACCOUNT) 

OR 

A DEPOSIT SLIP (FOR SAVINGS ACCOUNT) 

HERE 

mailto:support@posnotify.com

