
Authorized Agreement for Automatic Deposits (ACH Credits) 

Company:  Chester County Council, BSA 
  Address:  504 S. Concord Road, West Chester, Pa  19320 

     Phone:  610-696-2900, ext. 13 

 

I (we) hereby authorize the Chester County Council, BSA, hereinafter called COMPANY, to 

initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit 
entries in error to my (our) _______checking/_______savings account (select one) indicated 

below and the depository named below, hereinafter called DEPOSITORY, to credit and/or debit 

the same to such account. 

Type of account:     Checking      Savings 

 

Depository Name: ________________________ Branch: ________________ 
 

City: ______________________________ State: ______  Zip Code: _______ 

 

Transit/ABA #: ___________________ Account #: _____________________ 

This authority is to remain in full force and effect until COMPANY has received written 

notification from me (or either of us) of its terminations in such time and in such manner as to 
afford COMPANY AND DEPOSITORY a reasonable opportunity to act on it. 

Name (s): ___________________________ File #: _____________________                                    
                                        (Please Print) 
 

 

Signed: _______________________ Signed: __________________________ 
 

   Date: ________________________   Date: __________________________ 

Note:  With a checking account, please attach a copy of your CHECK (not a deposit slip) for 

verification with this agreement.  After the pre-note per your bank is successful, it is your 
responsibility to verify with your bank that your deposit has been posted to your account.  It is 

not the BSA Payroll Department’s responsibility to verify this transaction.  Your direct deposit 

will become effective with your first paycheck provided the information you have provided is 

accurate. 


