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ACH Compliance Audit and Risk Assessment Handbook 2010

Bill To:

Financial Institution/ Organization Name:

Contact Name:

Title:

E-Mail Address:

Address:
City: State: Zip:
Phone Number: Fax Number:

Quantity Price Total
$175.00 Each

Number of Copies:
Shipping and Handling Cost: $10.00
Total for book(s) and S/H

Sales Tax 8% (Georgia only)

Total Cost:

Your audit publication will be sent once payment is received. For faster delivery, complete a
debit authorization form and fax to (404) 591 — 8886 or mail check with order form to:

Payments Information Circle
3475 Lenox Road, NE

Suite 400

Atlanta, Georgia 30326
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Debit Authorization Form for PIC Publication Order
Please complete the information below:

| authorize Payments Information Circle to initiate electronic debit entries to my:
checking account (or) ___ general ledger account for payment of the PIC publication(s)
ordered in the amount of $

| acknowledge that the origination of ACH transactions to my account must comply with the
provisions of U.S. law. This authority will remain in effect until | have cancelled in writing.

Date:

Name of Organization:

Financial Institution Name (Please Print):

Routing Transit Number:

Account Number at Financial Institution:

Financial Institution City and State:

Contact Name:

Contact Phone Number:

Signature:

FAX TO (404) 591 — 8886
Thank you for your order!



