MANDATORY AUTOMATIC PAYCHECK DEPOSIT FORM

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS)


I (we) ___________________________ hereby authorize      ASPRO, INC.  
, hereinafter called COMPANY, to deposit the amount of my payroll payments directly into my checking and/or savings account indicated below in the amounts indicated below in the deposit instructions and to make any such withdrawals directly from my account of account as are necessary to correct any incorrect deposit by the company under this Authorization

Deposit Instructions.

DEPOSITORY NAME 










______ Please deposit the full amount of each of my payroll payments to my 
                                         CHECKING or SAVINGS account:

  _______________________
___________________________                  ________
            Routing Number


Account Number                                    Checking (C) or Savings (S)
______ Please deposit the full amount, indicated below, of each of my payroll payments


    **You can use a maximum of five accounts at five different locations**

   ___________        _______________________        __________________________    ______
           $                                        Routing Number

              Account Number                           C or S
   ___________        _______________________        __________________________    ______

           $                                        Routing Number

              Account Number                           C or S

   ___________        _______________________        __________________________    ______

           $                                        Routing Number

              Account Number                           C or S
   ___________        _______________________        __________________________    ______

           $                                        Routing Number

              Account Number                            C or S

   ___________        _______________________        __________________________    ______

           $                                        Routing Number

              Account Number                            C or S

I understand that I can cancel/change this authorization at any time.  To Cancel, I must give written notice to Aspro, Inc.  My cancellation will become effective when Aspro, Inc receives my notice of cancellation and has had a reasonable period of time to act on it.  Any automatic deposits to or withdrawals from my account up until that time will be authorized by this authorization.  
I further understand that all automatic deposits and credits to or withdrawals and debits from my account or accounts under this authorization will be subject to all rules, regulation, agreements and disclosure statements of Aspro, Inc, and the Bank/institution governing accounts and preauthorized transfers to and from accounts.

By signing, I acknowledge receiving and agree to each and every term, condition and prevision of the Deposit Agreement
Name____________________________ Signature: ___________________________________







                                                         Date


   
  
