REG D Filer
ACH Payment Authorization Form
Please Note: The North American Securities Administrators Association (NASAA) Electronic Filing Depository (EFD) will NOT retain your bank account information. This authorization is for use to pay the NASAA and State filing fees.  
Please complete the information below:
I ____________________________ authorize NASAA/EFD to charge my bank account   
                      

                    (full name)

indicated below for payment of my NASAA/EFD and State filing fees. 
Billing Address
____________________________

Phone#
________________________
City, State, Zip ____________________________

 Email
________________________
   

	Account Type:    FORMCHECKBOX 
  Checking            FORMCHECKBOX 
 Savings
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Name on Acct 
_______________________________
Bank Name 
_______________________________
Account Number
_______________________________
Bank Routing #
_______________________________
Bank City/State   _______________________________ 


SIGNATURE _________________________________________
DATE _______________
 

I agree with the below terms.

I authorize NASAA/EFD to debit the bank account indicated in this web form for the noted amount on today’s date. I understand that because this is an electronic transaction, these funds may be withdrawn from my account as soon as the form is submitted. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. I will not dispute NASAA/EFD debiting my checking account, so long as the transaction corresponds to the terms indicated in this form.

Please note that payments made after 3 P.M. will not be processed until the next business day.
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