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Automatic Debit Agreement Form 
	Authorization Agreement

	I hereby authorize  MACROBUTTON  DoFieldClick Jones Management Group, LLC to initiate automatic debits to my account at the financial institution named below. I also authorize Jones Management Group, LLC to make deposits to this account in the event that a debit entry is made in error.

Further, if I do not have enough money in my account to cover the transfer or if my Financial Institution for any other reason refuses to honor a transfer I will be electronically debited an additional fee of $50.00 as a returned item fee in accordance with the terms of my agreement.
This agreement will remain in effect until Jones Management Group, LLC receives a written notice of cancellation from me allowing 14 days to process my request, or until my account has a zero balance with Jones Management Group, LLC.

	Payment Information

	Debit my Account on the:
	1st

 FORMCHECKBOX 

	15th

 FORMCHECKBOX 

	monthly.

	Debit my Account in the amount of:
	
	Total payments to be automatically debited:
	

	Account Information

	Name of Financial Institution:
	

	Routing Number:
	
	

	Account Number:
	
	Checking

 FORMCHECKBOX 

	Savings

 FORMCHECKBOX 


	

	Signature

	Authorized Signature (Primary):
	
	Date:
	

	Authorized Signature (Joint):
	
	Date:
	

	Please attach a voided check or deposit slip and return this form by mail to P O BOX 8265 Lexington, KY 40533 or by fax to 888-415-4095


Jones Management Group, 


LLC 
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