
IHWC ACH Authorization Form 
Debit Authorization Form 

 
I (we) hereby authorize The Indian Hill Winter Club Inc. to initiate debit entries to my (our) 

account in the entity named below (“Institution”), and I (we) authorize the Institution to accept 

and to debit the amount of such entries to my (our) account. The debit shall be made each month 

in an amount equal to our IHWC Member Account Monthly e-statement. 

 

This authorization is to remain in full force and effect until all amounts payable to The Indian 

Hill Winter Club Inc. are paid in full or until I (we) revoke the agreement as hereinafter 

provided. Any revocation shall not be effective until The Indian Hill Winter Club Inc. has 

received written notification from me (us) of my (our) desire to terminate this agreement in such 

time and in such manner as to give The Indian Hill Winter Club Inc. a reasonable opportunity to 

act on it. I (we) understand that I (we) will be notified of any payment changes debited to my 

(our) account in our IHWC Member Account Monthly e-statement. 

 

 
Joint Account Holder Please Print Name              IHWC Member #                   

    

 
Signature                                 Date 

 
Joint Account Holder Please Print Name              IHWC Member #   

  

 
Signature                     Date 

 
Print Address 

 
Name of Financial Institution (Bank, Credit Union, etc.) 

 
Address of Financial Institution 

 
I (we) understand an e-statement of my (our) IHWC Monthly Account charges will be sent during the 

first week of each month. I (we) understand any IHWC Member Account adjustments must be requested 

no later than the 26
th
 of each month. I (we) understand the amount of my (our) IHWC Member Account 

Monthly charges will be deducted on the 30
th
 of each month.  

 

Please debit the following Account: 

 □  Checking Account #:_____________________________________________ 

 

 □  Savings Account #:_______________________________________________ 

 

 □  A voided, unsigned check or deposit slip is attached  

 

Financial Institution Routing #:____________________________________________  

 

 

Please allow 30 days for set up and cancellations. Please retain a copy for your files. 

 

Please return completed form with check to: 

 IHWC 10005 Fletcher Rd. Camp Dennison, OH 45111 


