Acclaim Systems, Inc.  




DIRECT DEPOSIT AUTHORIZATION FORM  

1)     ____________________________________

             ______-_____-__________



        Name 





             Social Security Number 

        ____________________________________________________________________________

        Street 

        _________________________            _____________________        ____________________
       

        City



            State 


    Zip 

2)     ____________________________________________________________________________

        Bank Name 

        ____________________________________________________________________________

        Bank Address 

        ______________________________ 

____________________________________

        Bank Transit (or Routing) Number

Type of Account 

       You must enter your checking account number in the boxes below.  This is a 10-digit number 

       that appears after the bank transit number on the bottom of your check book.    

     (((((((((( 

3)  I authorize Acclaim Systems, Inc. to deposit 100% of my check automatically into the financial 

     institution account named above.  Please note this must be done by electronic funds transfer.  

    _______________________________


_____________________

    Signature 




  

Date 

Please attach a voided check and forward this completed form to Acclaim Systems, Inc. Administrative Office 203 E. Pennsylvania Blvd. Feasterville PA 19053.

