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Authorization Agreement for Direct Payments (ACH Debits) 

I  (we) hereby authorize ETA XI SIGMA CHI CORPORATION, hereinafter called COMPANY, to initiate debit 
entries to my (our) Checking account or   Savings Account (select one) indicated below at the depository 
financial institution named below, hereafter called DEPOSITORY, and to debit the same to such account.  I (we) 
acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U.S. 
Law. 

Name & Address  
of Financial Institution:       

Routing Number:        

Account Number:         

This authorization is to remain in full force and effect until COMPANY receives a written notice 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. 
 

Authorized Signer (Print Name):  Date:       

(Optional) Please attach a voided check or deposit slip and return this form to 
  ETA XI SIGMA CHI CORPORATION 

 

 

 “I Accept” 

 Electronic Signature Agreement. By selecting the "I Accept" button, you are signing 
this Agreement electronically. You agree your electronic signature is the legal 
equivalent of your manual signature on this Agreement. By selecting "I Accept" you 
consent to be legally bound by this Agreement's terms and conditions. You further 
agree that your use of a key pad, mouse or other device to select an item, button, icon 
or similar act/action, or to otherwise provide Eta Xi Sigma chi Corporation, or in 
accessing or making any transaction regarding any agreement, acknowledgement, 
consent terms, disclosures or conditions constitutes your signature (hereafter referred to 
as "E-Signature"), acceptance and agreement as if actually signed by you in writing. 
You also agree that no certification authority or other third party verification is necessary 
to validate your E-Signature and that the lack of such certification or third party 
verification will not in any way affect the enforceability of your E-Signature or any 
resulting contract between you and Eta Xi Sigma Chi Corporation. You also represent 
that you are authorized to enter into this Agreement for all persons who own or are 
authorized to access any of your accounts and that such persons will be bound by the 
terms of this Agreement.  
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