
 

 

Bank Authorization 
 
 
 
                 (Merchant Name & Address)                                               (Address)                                             (City)                              (State)                   (Zip) 

  
 
 
 
                 (Merchant’s Bank Name & Address)                                     (Address)                                             (City)                              (State)                   (Zip) 

 
 
 
 
Bank Officer responsible for Merchant’s account: ____________________________________________ Phone: _____________ 
 
 
Effective _____/_____/________, VeriChek will be collecting all checks that are returned to us by our customers and their banks.  
This is effective on the following account names and account numbers: 
 
 
Bank Account #1: 

 
________________________________________________________________     _____________________________ 
 
 
Bank Account #2: 
 

________________________________________________________________     _____________________________ 
 
 
 
Bank Account #3: 
 

________________________________________________________________     _____________________________ 
 

 Please DO NOT RE-DEPOSIT checks.  Please send all checks directly to 

VeriChek.  VeriChek’s mailing address is: 
 

VeriChek, Inc. 
P.O. Box 3218 

Abilene, Texas 79604-3218 
 

Should you have any questions, please contact VeriChek at 325/676-7400 or 888/676-7400.  If you would like pre-addressed 
envelopes, please call VeriChek and they will be provided. 
 
 
 
__________________________________                _____/_____/__________ 
Authorized Signature                                                                        Date 
 


