Texas Funeral Directors Association PAC Bank Draft Program
Please enroll me in the Texas Funeral Directors Association PAC Bank Draft Program.  I approve the following amount to be deducted from my checking/savings account on a monthly basis:

□ $10    □ $25    □ $50     □ $75   □ $100    □ _______ (other)

AUTHORIZATION FOR AUTOMATIC DIRECT PAYMENT
Texas Funeral Directors Association PAC (TFDA PAC)

I (we) authorize TFDA PAC to initiate variable entries to my (our) account described below:

Checking Account No.__________________________________________________________________




Savings Account No. ___________________________________________________________________

Financial Institution's Name _____________________________________________________________

Financial Institution's Address ___________________________________________________________
Automatic Draft will occur on the 20th of each month.

Attach a voided check or (savings) deposit slip.

This authority is to remain in full force and effect until TFDA PAC has received written notification from me (or either one of us) of it's termination in such time and manner as to allow TFDA PAC a reasonable opportunity to act on it.
Signature _____________________________________

            (optional for joint account)

Full Name ____________________________________
      Signature _____________________________________

Address ______________________________________
      Full Name ____________________________________

Date _________________________________________
      Date _________________________________________

Phone #_______________________________________      Phone #_______________________________________
Mail completed form and voided check or deposit slip to: 

Texas Funeral Directors Association PAC, 1513 S. IH 35, Austin, Texas 78741

For Company Use:   Entered by

  Date




