
ACH Authorization Form

CREDIT/DEBIT AUTHORIZATION FORM

Authorization: I hereby authorize National Forensic League dba National Speech & 
Debate Association (THE NFL/NSDA) to deposit payments directly to the bank 
account listed above via ACH transfer. I understand that it is my responsibility to 
notify National Forensic League dba National Speech & Debate Association (THE 
NFL/NSDA) in writing of any changes to this information.

Name of Financial Institution

Name on Account

Account Holder Mailing Address   (Street, City, State, ZIP Code)

Signature Date

Financial Institution Routing Number: ___________________________________________

Checking/Savings Account Number: ____________________________________________

These numbers are located on the bottom of your check as follows: 

6600 Westown Parkway Suite 270 | West Des Moines, IA 
50266 (920) 748-6206  •  www.speechanddebate.org
EMAIL  billing@speechanddebate.org

Routing Number Account Number
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