
AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS (ACH CREDIT) 
 
 I, (We) hereby authorize West Town Bank & Trust, hereinafter called Bank, to initiate credit entries to my 
(our) account indicated at the depository financial institution named below, hereinafter called DEPOSITORY, to credit 
the same to such account. 
 
DEPOSITORY 
NAME: ____________________________________________BRANCH____________________________ 
 
AUTHORIZED SIGNOR: ____________________________________________________________ 
 
CITY: _______________________________________STATE: ________________ZIP:  ______________ 
 
 
ROUTING NUMBER: ________________________   ACCOUNT NUMBER: _____________________________ 
 
TYPE OF ACCOUNT: SAVINGS CHECKING 
 
This authorization is to remain in full force and effect until BANK has received written notification by giving us 7 days 
written notice at ap@westtownbank.com or the address stated below from me of its termination 
 
 
COMPANY 
NAME: ___________________________________   DATE: _____________________________________ 
 
SIGNED X ___________________________________ SIGNED X __________________________________ 
 
 
BY: _________________________________________ BY: ____________________________________ 
          (Print Name and Title)    (Print Name and Title) 
 
 
 
 
 
West Town Bank & Trust 
Attn: Accounts Payable 
8450 Falls of Neuse Road 
Suite 202 
Raleigh NC  27615 
 
 

 
 
 
 
 
 
 
 
 
 

            

mailto:ap@westtownbank.com
Eric Fox
Bank of America

Eric Fox
Ocotillo

Eric Fox
Chandler

Eric Fox
AZ

Eric Fox
85286

Eric Fox
122101706

Eric Fox
457038738010

Eric Fox

Eric Fox
Desert Fox Golf

Eric Fox
11/20/20

Eric Fox
Eric Fox - Owner


