
1140 John Sims Parkway E, Ste 1 
Niceville, FL 32578-2204 

(850) 226-4383
www.defensewerx.org 

Direct Debit (ACH Payment) Authoriza�on 

I (we) hereby authorize DEFENSEWERX to ini�ate an ACH payment for all invoices/billing 
contracts.  

Financial Ins�tu�on Name:  

ACH Bank Rou�ng Number: 

Account Number:  

Type of Account:  

This authoriza�on will remain in full force and effect un�l DEFENSEWERX receives writen 
no�fica�on from the undersigned of its termina�on in such �me and manner as to afford 
DEFENSEWERX a reasonable opportunity to act.  

Signature (authorized representa�ve)    Date 

Print Name 

http://www.defensewerx.org/
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