
                                             
       

                                                                        Amber Pitts, Credit Manager 
            Nikitia Everingham, Assistant 

                                                       Highway Two 
          1909 Miller Drive 

                                                                                                                                  Olney, IL 62450 
                                                                                                                                 (PH) 877.395-8088 Ext: 223 or 225 
                                                                                                                                 (Fax)877.395-8282 
                                                                                                                                            apitts@highwaytwo.com 
 

AUTOMATIC PAYMENT BANK ACCOUNT CREDIT/DEBIT AUTHORIZATION FORM 
 
I hereby authorize Highway Two to initiate entries to my account at 
____________________________________(Your Financial Institution), and, if necessary, initiate 
adjustments for any transactions credited/debited in error. This authority will remain in effect until 
Highway Two is notified by me in writing to cancel it in such time as to afford Highway Two and My 
Financial Institution a reasonable opportunity to act on it. 
 

Customer Account Information 

____________________________________________________________________________ Bank 

____________________________________________________________________________ 
Address - (Branch, City, State & Zip) 

____________________________________________________________________________ 
Print Name 

____________________________________  ______________       ____  ____________ 
Address City State ZIP 

Maximum Amount Per Transaction:  $  _____________ . ____ 

Checking/Savings Account Number: _______________________        �   Checking  �   Savings  
 
Routing Number: ______________  (9 digits.   Look between these symbols |:          :| on the bottom of your check) 

 
_____________________________________________________      ___ / ___ / ___ 
 (Signature)         (Date) 
 
 

Please Fax a voided Check with this form. 
Do not use a deposit slip. 

     
                                         

     We Accept Visa, Mastercard & Check by Fax 

 


