GRPA

GEORGIA RECREATION AND PARK ASSOCIATION

SINGE 1945

ACH AUTHORIZATION FORM
FOR BOOST PROGRAM

CREDIT/DEBIT AUTHORIZATION FORM

| (we) hereby authorize GRPA to initiate entries to our

checking/savings account at the financial institution listed below.

Name of Financial Institution:

Address of Financial Institution:

(City, State, Zip Code):

Phone:

Signature: Date:

Name of Authorizer:

Financial Institution Routing Number:

Checking/Savings Account Number:
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