Tudor & Tudor 
Authorization for Electronic Funds Transfer
Please complete the following application. When accepted, it authorizes Tudor & Tudor to transfer funds from you financial institution or credit card account. Please fax or mail the following application to (425) 883-4751, or: 

Tudor & Tudor

2018 156th Ave NE, suite 100

Bellevue, WA 98007

 Company Name, if applicable: ________________________________________________________________

Customer Name: ___________________________________________________________________________​

Billing Address: ____________________________________________________________________________

Shipping Address: __________________________________________________________________________

City: ______________________________ State: _____________________________ Zip: ________________

Work Phone: _____________________________ Fax: _____________________________________________

Home Phone: __________________________________ Email: ______________________________________

I herby authorize Tudor & Tudor to make monthly withdrawals from my bank account identified below, or debit my credit card account identified below, depending on the payment option I have selected, in the amount of: $___________ Monthly payment Amount (plus applicable taxes)

I understand that this is a recurring transaction that will debit my account each and every month for the entire term specified, including any and all renewals. If the amount changes then I unconditionally and irrevocably appoint Tudor & Tudor as my attorney-in-fact to execute and additional Authorization for Electronic Funds Transfer specifying the correct amount to be withdrawn from or credited to my band account or credit card. I will be notified by Tudor & Tudor of the changed amount. In the event that there are insufficient funds in my band account to effectuate any electronic funds transfer or any credit card debit is refused, then I agree that Tudor & Tudor may accelerate the total amount due. Thereafter Tudor & Tudor may collect the augmented amount and also charge me reasonable collection fees.

_____________________________________

______________________________________


Authorized Signature




Date


EFT PAYMENT METHOD:		Please complete ONE of the two sections below:





DRAFT MY CHECKING ACCOUNT


_________________________________________		___________________________________


Name on the Account							Account


_________________________________________		___________________________________


Bank Name								Bank Routing Number


PLEASE ATTACH A VOIDED, BLANK CHECK TO THIS APPLICATION FOR BANK ACCOUNT TRANSACTION.








CHARGE MY CREDIT/DEBIT CARD			VISA	Master Card			American Express


___________________________________________ 		______________________________________


Card #									Expiration Date











