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	Avid Account Number: 
	Name on Account: 
	Name of Financial Institution: 
	Your Address Financial Institution has on File 1: 
	Your Address Financial Institution has on File 2: 
	Bank ASARouting Number A: 
	Payment Amount: 
	Start Date: 
	Bank Account Number B: 
	NAME: 
	DATE: 
	Savings: Off
	Checking: Off
	Monthly: Off
	2 x Month: Off
	Weekly: Off
	Bi-Weekly: Off


