
Card Type: For MHA Office Use Only

A/R Acct#:

Name on Card:

Payment Amount:

Card Number:

Expiration Date: Security Code:

Billing Address of Card: Billing Address ZIP Code:

Signature of Cardholder:

Credit Card Payment Authorization

Once completed, 
please return to:

Midwest Hardware Association Inc 
Attn:  Nyomi Knitter
201 Frontenac Ave
PO Box 8033
Stevens Point WI  54481-8033 
nyomik@midwesthardware.com

If you have any questions,
please contact the

Midwest Hardware Association.
PH:  800-888-1817
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I authorize the Midwest Hardware Association/Retail Financial Services to process payment(s) to my 
credit card, the information for which is shown below.

□       □         □       □

Today’s Date:

Store Name: Store Address:

City: State: ZIP:

Contact Person: Store Telephone #:

Payment Frequency: □ Recurring (Monthly Statement Balance)

□ Other:

x
Receipt to be:    □ Email    □ Fax    □ Mail    □ Shred

7/03/19
**Recurring monthly payments will be processed on the 10th of each month.



Rev 7/03/19 

BUSINESS 
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS

Utilizing the Automated Clearing House (ACH) 

I hereby authorize Midwest Hardware Association/Retail Financial Services, hereinafter 
called COMPANY, to initiate debit entries and to initiate, if necessary, credit entries and 
adjustments for any debit entries in error to my account indicated below and the 
depository listed below, hereinafter called DEPOSITORY, to credit and/or debit the 
same account. 

BANK/DEPOSITORY NAME ROUTING/TRANSIT/ABA NUMBER 

CITY/STATE/ZIP ACCOUNT NUMBER 

TYPE OF ACCOUNT (Select One)       - CHECKING           - SAVINGS 

PAYMENT FREQUENCY For MHA Office Use 
Only 

 - RECURRING (Monthly Statement Balance) A/R Acct#: 

This authority is to remain in full force and effect until COMPANY has received written 
notification from me of its termination in such time and in such manner as to afford 
COMPANY and DEPOSITORY a reasonable opportunity to act on it. 

COMPANY NAME FEDERAL ID NUMBER 

NAME 

SIGNATURE DATE 

 

 
 

** Recurring monthly payments will be processed on the 15th of each month or the following business 
day if the 15th falls on a weekend or holiday.   

Once completed, please return to: 

 Midwest Hardware Association 
 Attn: Nyomi Knitter 
 201 Frontenac Ave
 PO Box 8033 

 Stevens Point, WI  54481-8033 
nyomik@midwesthardware.com 

If you have questions, call: 
800-888-1817 

Staple Voided           
Blank Check Here 




