
 

Implementation Fee Debit Authorization  

Applicant, ___________________________________, authorizes CheckFree 

Services Corporation (“CheckFree”) to debit the implementation fee in the 

amount of $_____________ from the bank account listed below. Applicant 

agrees that this fee is non-refundable, regardless of credit review findings.   

Please complete information below:  

Bank 

Name:_______________________________________________________ 

Bank Phone Number:_________________________  

RT:__________________________Acct:_______________________________  

Applicant 

Signature________________________________________ 

Print:_________________________________________________ 

Title:  _________________________________________________ 

Date:__________________________  


