
 

Authorization to Debit Your Bank Account 

By signing below, you authorize the Illinois Fraternal Order of Police State Lodge to 
debit your bank account the amount listed below electronically through the Automated 
Clearing House (ACH). Please complete the information below and return this 
Authorization to us. If you have any questions concerning this service, please contact us 
at (217) 726-8880. 

Lodge Name & # (print)        ___________________________________________  

Name of your bank     ____________________________________________ 

Routing Number of your bank (9 digits) ___________________________________ 

Account Number to be debited  __________________________________________ 

Is your account a checking or savings account? ______________________________ 

Number of Members Paying on: _____ Lodge Account          Personal

Full Year _____ First Half ____ Last Half ____ 

Full Year Dues: $30 PER MEMBER 
First Half OR Last Half Dues: $15 PER MEMBER 

TOTAL ACH PAYMENT AMOUNT: _____________    Date:______________         

Contact Information: Name:  __________________________________________ 

Cell Phone Number: ________________________________ 

Email Address: ____________________________________ 

Authorized Signature   __________________________________________ 

___________________________________________________________________________________
State Lodge Use Only  
Date ACH Processed:________________ 
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