
DIRECT DEPOSIT AUTHORIZATION
Please print and complete ALL the information below and return:

Name:

Phone #:

Address:

City, State, Zip:
Please make sure that the address above is the one on file with the bank for this account.

Name of Bank:

Account #:

9-Digit Routing #:

Foodguides LLC is hereby authorized to directly deposit payments to the account listed
above.  The authorization will remain in effect until I modify or cancel it in writing.

Account Holder
Signature:

Date:

Brooke Elizabeth Norman Orr

3366924764

Advance, NC, 27006

156 Lonetree Drive

Allegacy Federal Credit Union

1/26/22

253177887

001052911302


