
 
 

Direct Payment Authorization Form 
 

I (we) authorize Schaut Technologies LLC to electronically debit my (our) 
account (and, if necessary, electronically credit my (our) account to correct 
erroneous debits) I (we) agree that ACH transactions I (we) authorize comply 
with all applicable law. 
 

Account Type:​ ▢ Checking      ▢ Savings 

 

Financial Institution Name (Please Print) ___________________________________ 

 

Account Number at Financial Institution  _________________________________ 

 

Financial Institution Routing/Transit Number  _____________________________ 

 

Financial Institution City and State  ______________________________________ 

 

I (we) understand that this authorization will remain in full force and effect 
until I (we) notify Schaut Technologies LLC in writing that I (we) wish to revoke 
this authorization.  I (we) understand that Schaut Technologies LLC requires at 
least 5 business days prior notice in order to cancel this authorization. 
 

Name (Please Print)  _____________________________________________________ 

 

Date______________     Signature ________________________________________ 

 

Please provide a copy of a voided check 

PLEASE KEEP A COPY OF THE AUTHORIZATION FOR YOUR RECORDS 

 


