
 

 

CROSSWAY EQUITY 
PO Box 1427 
Bay Springs, MS 39422 
Phone (800) 593-5564 
Fax (800) 593-5564 
crosswayequity@gmail.com 

 
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS 

 
I (we) hereby authorize CROSSWAY EQUITY, LLC hereinafter called COMPANY, to 
initiate debit entries to my (our) Checking account indicated below and the depository 
named below, hereinafter called DEPOSITORY, to debit the same to such account. 

 
• Bank Draft Authorization 
DEPOSITORY NAME ____________________________________________________ 
                                                    Bank of Customer 
 
CITY _______________________________ STATE ____________ ZIP ____________ 
 
 
ROUTING # _________________________ ACCOUNT # ________________________ 
 
• Credit/Debit Card Authorization 

 
CARD#________________________________________________________________ 
 
CIRCLE ONE:   VISA   MC   EXPIRATION DATE ______________  CVV__________ 
 
NAME ON CARD_________________________________________________________ 
 
BILLING ADDRESS______________________________________________________ 
 
This authority is to remain in full force and effect until COMPANY and DEPOSITORY has 
received written notification from me (or either of us) of its termination in such time and in 
such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act 
on it. 
 
***************************************************************************************************** 

 Please debit ongoing payments of $____________from my account on the _______ day  
 of each month until this contract has been terminated or paid out.   

 
First Payment Date: ________________________________ 
 

***************************************************************************************************** 
 
NAME(S) _______________________________________________________________ 
                                                (Please Print) 
 
CROSSWAY EQUITY ACCOUNT #___________________   DATE________________ 
 
 
SIGNED X ______________________________________________________________ 
 
 
SIGNED X ______________________________________________________________ 
 
Please send a voided check with your Bank Draft Authorization 


