
GADA Bank Draft Authorization Form

CUSTOMER:______________________________________________________________________
(FIRM NAME AS LISTED AT BANK)

AUTHORIZATION TO HONOR CHECKS DRAWN BY
GEORGIA ALCOHOL DEALERS ASSOCIATION, INC. – ATLANTA, GEORGIA 30308

For the purpose of payment amounts due on Association Membership Dues.

TO: _________________________________________________________________________________BANK

BANK ADDRESS: ___________________________________________________________________________

As a convenience to me, I hereby request and authorize you to pay and charge to my account, checks drawn on my account by and payable to
the order  of GEORGIA ALCOHOL DEALERS ASSOCIATION, INC.;  ATLANTA, GEORGIA, provided there are sufficient  collected
funds in said account to pay the same upon presentation. The signature on such checks may be either typed or printed. The checks presented
to you by GEORGIA ALCOHOL DEALERS ASSOCIATION shall be in an amount not to exceed $250 per month.  I agree that your rights
in respect to each such check shall be the same as if it were a check drawn on you and signed personally by me. This authority is to remain in
effect until revoked by me in writing, and until you actually receive such notice I agree that you shall be fully protected in honoring any such
check. 

I understand and agree that your compliance herewith shall constitute a service in the nature of gratuity and courtesy accorded me as your
customer, which service shall constitute adequate consideration on your part for this agreement, and I further agree, on behalf of myself or
anyone having or acquiring an interest in this firm, or my heirs, to hold you harmless of and from any and all claims arising hereunder,
including any claim that may arise in the event any such check be dishonored, regardless of the reasons or circumstances involved, and even
though such dishonor results  in  the cancellation or  forfeiture  of  benefits  afforded  this  firm or myself  as  a  member  of  the GEORGIA
ALCOHOL DEALERS ASSOCIATION, INC. 

______________ _______________________________ ________________________________ (SEAL)

DATE                     CHECKING ACCOUNT NUMBER              BANK SIGNATURE OF DEPOSITOR

----------------------------------------------------------------------------------------------------------------------

AUTHORIZATION TO DRAW CHECKS ON BANK CHECKING ACCOUNT AND TO PRESENT THEM FOR PAYMENT

TO:  GEORGIA ALCOHOL DEALERS ASSOCIATION, INC.

______________________________________________________________________ is named as the Member, I 
hereby request and authorize you to draw checks not to exceed $250 each month on my bank checking account as detailed above. 

This authorization is limited to payment to GEORGIA ALCOHOL DEALERS ASSOCIATION, INC. of the monthly dues payment as it falls on the
1st day of each month.  My bank has been authorized to pay and charge on my account any checks drawn by and payable to you for this
purpose. This authority is to remain in effect until revoked by me in writing, and until you actually receive such notice, I agree that you shall
be fully protected in drawing such checks.

I understand and agree that the signatures on such checks may be either typed or printed. I understand and agree that the mailing of such checks to such bank
shall constitute due notice of amounts due upon monthly dues. Furthermore, I understand and agree that if any such checks be dishonored by my bank and
any monthly amount due is not paid within the time stipulated, said membership shall become null and void except as otherwise provided therein, without
any liability whatsoever on the part of the bank or GEORGIA ALCOHOL DEALERS ASSOCIATION, INC.  Finally, I understand and agree that this
agreement can be terminated by GEORGIA ALCOHOL DEALERS ASSOCIATION, INC. upon written notice to me or by:

________________               __________________________________________________________ 
 (Date)                                                    (Signature of Depositor, Same as Signature on File with Bank)

_________________________________________ ADDRESS _______________________________________ 
 (Please print name as it appears on bank records)               

     City ___________________________ Zip Code _________________

Please attach a blank sample of depositor’s check or deposit slip marked void.
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