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DMX, Inc.

AUTHORIZATION AGREEMENT

Please print the following information.

	Customer Name:
	     
	DMX Acct#:    
	     


The undersigned hereby authorizes DMX, Inc. (“DMX”) to deduct all Payments due under any Agreements between the parties from the following account.

	Start Date:
	

	
	(month/year)


AUTOMATIC DIRECT BANK DEBIT

	Bank Name:
	     

	City/State/Zip:
	     

	Routing Number (ABA#): 
	     

	Account Number: 
	     

	
	  Checking    FORMCHECKBOX 



  Savings    FORMCHECKBOX 



(NOTE:    BANK AUTHORIZATION MUST BE ACCOMPANIED BY A VOIDED CHECK.)

AUTOMATIC CREDIT CARD DEBIT


	Card Holder Name:
	


Visa    FORMCHECKBOX 


Master Card    FORMCHECKBOX 
 
American Express     FORMCHECKBOX 
     

	Card Number:
	     
	Expiration Date: 
	     


This authorization is to remain in full force and effect until DMX has received written notification by the undersigned, or an authorized designee, of its termination in such time and in such manner as to afford DMX a reasonable opportunity to act.

Signature:   






Telephone Number:   
     


Printed Name and Title:








Date:   
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