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DEBIT AUTHORIZATION

[bookmark: _GoBack]I/We, the undersigned, authorize Clarien Bank Limited to debit my/our account number _____________________________________  up to a maximum of $ 180.00 per person for the following credit checks as required:
· Bermuda Credit Association     $45 (mandatory)
· Butterfield Bank		 $45
· HSBC Bank, Bermuda		 $45
· Bermuda Commercial Bank     $45


Date ____________________________	Signature ________________________
Print Name ______________________


Date ____________________________	Signature ________________________
Print Name ______________________
Point House:
6 Front Street
Hamilton HM 11

Bermuda

Mailing Address:
P.O.Box HM 1194
Hamilton HM EX

Clarien Bank Limited
441.296.6969  |  www.clarienbank.com
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