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AUTHORIZATION AGREEMENT FOR PRE-AUTHORIZED DIRECT DEPOSIT
Name: ______________________________

ABBI # ______________

By signing below, I authorize the American Bucking Bull, Inc (ABBI) / United States Bucking Bull Association (USBBA) to initiate direct deposit of all funds due me by ABBI/USBBA for Accounts Payable, includes payout of prize money and other expenses. Additionally, I authorize ABBI/USBBA to initiate adjustments for any transactions credited or debited in error to the account indicated below. 
Please choose type of account: □Checking Account / □ Savings Account
Bank Name _____________________________________

City   _________________________________   State ___________             ZIP ____________

TRANSIT/ABA # _________________________ ACCOUNT # _______________________________

(Routing)
I understand this authority is to remain in full force and effect until I (we) notify ABBI/USBBA in writing to request cancellation. In the event I terminate the account listed above, I agree to notify ABBI/USBBA immediately.
 Name(s):______________________________________________________________________ 
(Please Print)

Signature ______________________________________ Date ___/___/______
Signature ______________________________________ Date ___/___/______
A COMPLETED W-9 MUST BE ATTACHED.  ALL PAYOUTS LINKED TO THE ABOVE LISTED MEMBER WILL BE MADE TO THIS ACCOUNT AND THE COORESPONDING TAX ID NUMBER.
(PLEASE ATTACH VOIDED CHECK – DEPOSIT SLIPS WILL NOT SUFFICE)
