
BETSON ENTERPRISES                                                   
ONE TIME AUTHORIZATION FOR ELECTRONIC CHECKING ACCOUNT DEBIT
Single Payment Terms/Any Date

201-438-1300 ext  783                        Please Print Clearly                            Fax:  201-531-2964

Date__________________________







Company Name _____________________________________________________________

DBA_______________________________________________________________________

Customer Name______________________________________________________________

AR Number_________________________________________________________________

E-Mail_____________________________
Fax Number______________________________             

SINGLE  PAYMENT TERMS

I authorize  Betson  Enterprises  to  debit my bank account indicated below for a one 

time payment in the amount of $____________________________________ to be 

deducted on the __________________________ (date).   I have attached an unsigned 

and voided check for the account I wish to be debited.
   Authorized Signature_____________________________________________________________

                               Signature of Bank Depositor as shown on Bank Records

Financial Institution:

Bank Name:_________________________________________________________________

Name on Account: ___________________________________________________________

9 Digit Bank Routing Number:__________________________________________________ 

Checking Account Number: ___________________________________________________

PLEASE ATTACH A COPY OF A VOIDED CHECK

