
Name of the Organization 

Account Type 
                                                        � Savings                        � Checking 

Account # 

I hereby grant permission for Together We’re Better, Inc. (TWB), to originate an automatic debit from the 
checking account identified below for TWB purchases made on behalf of the organization identified be-
low.  I understand that an automatic debit will be made by TWB on the day of or day after the organiza-
tion above has placed an order for gift certificates and gift cards.  I have attached a voided check to this 
form. 

Name of Authorizing Individual (please print) 

Signature of Authorizing Individual 

Daytime Phone 

Date 

Attach voided check here: 

TWB Account # 


