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DIRECT DEPOSIT AUTHORIZATION FORM

Client Banking Information (for Direct Deposit) 
Client Name _____________________________________________________________________ 
Name of Bank ____________________________________________________________________ 
Routing Number __________________________________________________________________ 
Account Number __________________________________________________________________ 
Type: Circle One 
Checking 
Savings 
Please attach voided check to avoid discrepancies
Note: Please read, sign and date below if you would like to pay your tax preparation fees out of the account listed above unless paid via debit card or cash, invoice or other payment method.
I authorize BRONZE PEARL TAX SERVICE to initiate either an electronic debit or to create and process a demand draft against my bank account for my tax preparation fees for the account listed above for payment of their products and/or services. I acknowledge that the origination of ACH transactions to my account must comply with the provisioning of United States law. If the firm is unable to process my payment I will be responsible for an alternate payment arrangement and any processing fees. By signing this authorization, I acknowledge that I have read and agree to all of the above information and warrant all information given is true. 
__________________________________________________ [Client: Taxpayer Signature] (Date) 

__________________________________________________ [Client: Print Name] 
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