
AUTHORIZATION TO HONOR DIRECT AUTOMATED CLEARING HOUSE (ACH) CREDITS  
DISBURSED BY DORAL DENTAL SERVICES OF VIRGINIA, LLC  

 
INSTRUCTIONS 

1. Complete all parts of this form. 
2. Execute all signatures where indicated.  If account requires counter signatures, both signatures must appear on this 

form. 
3. IMPORTANT:  Attach voided check from checking account. 

 
 
MAINTENANCE TYPE: 
 
__________   Add 
__________  Change (Existing Set Up) 
__________  Delete  (Existing Set Up) 
 
ACCOUNT HOLDER INFORMATION: 
 
Account Number: ________________________________________________________________________ 
 
Account Type: __________ Checking  
 
  __________ Personal __________ Business  (choose one) 
 
 
Bank Routing Number:        
 
Bank Name: ____________________________________________________________________________ 
 
Account Holder Name:  ___________________________________________________________________ 
 
Effective Start Date:  _____________________________________________________________________ 
 
As a convenience to me, for payment of services or goods due me, I hereby request and authorize Doral Dental of Virginia, 
LLC to credit my bank account via Electronic Funds Transfer for the (agreed upon dollar amounts and dates.) I also agree to 
accept my remittance statements online and understand paper remittance statements will no longer be processed.  
 
This authorization will remain in effect until revoked by me in writing.  I agree you shall be fully protected in honoring any such 
credit entry. 
 
I understand in endorsing or depositing this check that payment will be from Federal and State funds and that any falsification, or 
concealment of a material fact, may be prosecuted under Federal and State laws. 
 
I agree that your treatment of each such credit entry, and your rights in respect to it, shall be the same as if it were signed by me.  
I fully agree that if any such credit entry be dishonored, whether with or without cause, you shall be under no liability 
whatsoever. 
 
 
____________________________________ ___________________________________________ 
Date      Print Name 
                                                                                    
________________________________________ ________________________________________________ 
Phone Number Signature of Depositor (s) (As shown on Bank records for the 

account, which this authorization applicable.) 
 
      ________________________________________________ 

     Legal Business/Entity Name (As appears on W-9 submitted to Doral) 
       

________________________________________________ 
      Tax Id (As appears on W-9 submitted to Doral) 
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