PRE-AUTHORIZATION PAYMENT SERVICE AGREEMENT

PARTICIPATION AND AUTHORIZATION

TO:   Little Caesars AAA Hockey Club

Date: ______________________

I would like to participate in and use the Pre-Authorized Service (The “Service”) offered by the Little Caesars AAA Hockey Club (hereafter known as “the Group”) for the payment of amounts owed by me to the Group for purchase of fees, products and/or services. 

I understand that either an Electronic Funds Transfer or a Pre Authorized Check (both known as “Transfer”) drawn on or charged to my regular checking account and payable to the Little Caesars AAA Hockey Club will be prepared and deposited by Comerica Bank in accordance with the instructions furnished by the Club. This process is extended for Automated Clearing House (“ACH”) debits only.

I agree to instruct my bank to honor all such Transfers upon their presentation for collection. Any changes or alterations made to my existing bank information must be provided to the Group ten (10)  business days prior to the requested change.

I agree that in the event a Transfer is returned to the Group, dishonored and uncollected, the amount indicated on the Transfer will be immediately due and payable plus a $30 bank fee, and further participation in this Service may be terminated at the option of the Group. In this event, I understand that future purchases will then be limited to payment terms as approved by the Little Caesars AAA Hockey Club administration.  

I further understand that the Group reserves the right to cancel this Service at any time upon written notice.  I further understand and agree that this agreement supersedes and cancels any prior agreement(s) relating to Electronic Funds Transfer or Pre-Authorized Check Services between my franchise and the Little Caesars AAA Hockey Club.  

Account Holders Name:______________________________________________________

Authorized Signatures: _______________________________________________________

Player(s) Name(s):___________________________________________________________

Team(s) Name(s):____________________________________________________________

Amount ($) :______       Monthly/ Lumpsum


Name









Street








Date ____________________
      000

City, State, Zip





Pay to the order of ________________VOID_____________________VOID____________________VOID__________________

____________________________________________________________________________________________________ Dollars

Bank                                            

Street

City, State Zip






___________________________________








                      Signature

00000000000-0000000-000

Optional Notification to Send to your Financial Institution

TO: CUSTOMERS BANK



DATE:  ______________________

Customer Checking Account Number_____________________________

Bank _______________________________________________________

Address __________________________________________________________

City, State and Zip __________________________________________________

Please accept this notice that I (we) elected to participate and use the Little Caesars AAA Hockey Club Pre-Authorized Payment Service for payments to the Group.  You are hereby authorized to accept these Transfers and to charge my account with the amount shown thereon, provided there are sufficient funds available.  These Transfers will be prepared and deposited by Comerica Bank.  The Transfers will not be signed, but they are to be honored as if they had been signed. You are under no obligation to advise me of receipt or payment of these funds transfer other that through normal Bank procedures.

This authorization is to remain in effect until canceled by either the Group or me. This authorization further supersedes and cancels any prior authorizations relating to Transfers from my account to the Group.

Customer Name ____________________________________________________________


City, State, and Zip __________________________________________________________



AUTHORIZED SIGNATURE(S) 
_____________________________________________



NOTE TO BANK: If these are any questions in regard to this matter, please contact Cash Management at (313) 983 6273 or (313) 983 6250.

___________________________

M:/Local Coop/EFT Enrollment Form Generic

Attach copy of void check here 








