
AUTOMATED CLEARING HOUSE (ACH) AUTHORIZATION FORM 
 

 

Form FLX 2-030 
Rev. 4/2010 Page 1 of 1  
 

PLAN PARTICIPANT INFORMATION 

Company Name:  

Participant Name:  Phone:  

Street Address:  

City:  State:  Zip:  

 

AUTHORIZATION FOR DEBIT AND CREDIT ELECTRONIC FUNDS TRANSFERS: 

I  hereby author ize on this _____ day of ____________________, _____ my employer and DailyAccess to init iate elect ronic 
withdrawals and/ or deposits to the bank account  shown below. I  understand that  adjustment  and/ or reversing ent r ies may be made 
to this account  to insure an accurate and balanced account ing of all t ransact ions. This author izat ion will remain in effect  unt il;  

a) I notify my Bank and DailyAccess in writing to terminate this agreement and give the Bank and DailyAccess 
reasonable time to terminate this agreement, 

b) My Bank, employer, and/or FIS have sent me five (5) business days advance written notice of the Bank's 
and/or FIS’s termination of this Agreement 

I  understand that  any cancellat ion in wr it ing will become effect ive no ear lier  than five (5)  business days after  the day the last  
t ransact ion has cleared and there are no outstanding balances to the account . 

I  UNDERSTAND THAT FI S PROVI DES ELECTRONI C FUND TRANSFER SERVI CES TO DAI LYACCESS CORPORATI ON. THE 
FUNDS TO BE TRANSFERRED MUST BE COLLATERALLY FUNDED AND ARE FULLY GUARANTEED BY MY EMPLOYER AND/ OR 
MYSELF. I N THE EVENT THE FUNDI NG FOR A TRANSFER I S RETURNED FOR ANY REASON OR FI S HAS BEEN PROVI DED 
I NCORRECT I NFORMATI ON AND/ OR HAS ERRONEOUSLY TRANSFERRED FUNDS TO MY ACCOUNT, I  AUTHORI ZE 
DAI LYACCESS CORPORATI ON AND FI S TO WI THDRAW/ REVERSE FROM MY ACCOUNT THE AMOUNT OF FUNDS 
TRANSFERRED I N ERROR. I  ALSO UNDERSTAND THAT FI S MAY WI THDRAW AND/ OR DEPOSI T TO MY ACCOUNT VARI OUS 
FUNDS REGARDI NG MY PARTI CI PATI ON I N A FLEXI BLE BENEFI T/ CAFETERI A PLAN. I  HEREBY HOLD DAI LYACCESS 
CORPORATI ON AND FI S HARMLESS FOR TRANSFERRI NG ANY FUNDS DESI GNATED FOR FLEX BENEFI TS UPON THE 
DI RECTI ON OF MY EMPLOYER OR PROCESSOR, AND THAT MY REMEDY FOR ANY ERRONEOUS TRANSFERS I S SOLELY 
AGAI NST THE PROCESSOR AND/ OR MY EMPLOYER AND THAT I  WI LL HOLD HARMLESS DAI LYACCESS CORPORATI ON AND 
FI S FROM ANY LI ABI LI TY AND DAMAGES RESULTI NG THEREFROM. 

Electronic Funds Transfer (15 U.S.C. § 1693): I  hereby acknowledge receipt  of not ice by my Bank of the undersigned's 
liabilit y for unauthorized elect ronic fund t ransfers, duty to prompt ly report  such unauthorized t ransfers, charges for elect ronic 
fund t ransfers, the r ight  to stop payment  of pre-authorized elect ronic fund t ransfers, procedure to init iate such stop payment  
orders, the r ight  to receive documentat ion of elect ronic fund t ransfers, and my Bank's liabilit y pursuant  to the Elect ronic 
Funds Transfer Act  found at  15 U.S.C. § 1693, et  al.  

 

Plan Participant’s Name (Please Print)   Date 
 

My Bank or Financial Institution:  Branch:  

City:  Phone:  
 

Type of Account:  Checking  Savings 

Routing (ABA) Number:  Account Number:  

   CHANGE – Replace my current  banking informat ion with the above account  informat ion. 

 

Plan Participant’s Signature (Please Sign)   Social Security Number 

**Required** 
Please attach a blank voided check, a copy of a blank voided check or a deposit slip to this form. 
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