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SAMPLE

Authorization Agreement for ACH Entries (Debit/Credit)

FOR OFFICIAL USE ONLY

Entity Name Office of Educational Affairs, Royal Thai Embassy Entity ID Number .............cccccooviii..

I (we) hereby authorize Office of Educational Affairs, Roval Thai Embassy , hereinafter called ENTITY, to
initiate credit entries to my (our) Checking Account at the depository financial institution indicated below,
hereinafter called DEPOSITORY, and to debit/adjust debit the same to such account. I (we) acknowledge that the
origination of ACH transaction to my (our) account must comply with the provisions of U.S. law.

Depository Name Bank of Montreal Branch St. George Street

(Bank’s Name)
City Toronto Province Ontario Country___ Canada Zip___ MSTIL6
Transit Number 03982 Institution Number 007 Account Number XXXXXXX

This authorization s to remain in full force and effect until ENTITY has received written notification from me (or
either of us) of its termination in such time and manner as to afford ENTITY and DEPOSITORY a reasonable
opportunity to act on it.

Name Acharawan Chutarat Passport Number _ M123456
(Please Print)

Signature 44. w/\

Date February 5, 2007

Preferred E-mail Address Acharawan. Chutara@hotmail.com __Telephone Number _579-885-243

Besides, my (our) voided check number 028 is included to ensure ENTITY the correctness of
DEPOSITORY information above,



Fuuimnaenleay Voided Check

i

ACHARAWAN CHUTARAT
200 ST. GEORGE ST.
TORCONTO, ONTARIC, M5T1L6 CANADA

. . o he: |6
Ak, T EnR e, SES R AN ppey I

iE

XXX XXX

Check Number Institution Number
3 digits
Transit Number Account Number
5 digits _ 7 digits



