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DEBIT AUTHORIZATION 

 

I/We, the undersigned, have authorized _______________________________ 

of Clarien Bank Limited to debit my/our account# _______________________ 

in the amount of $__________________ to: 

o Pay For Copies 

o Pay Stamp duty 

o Payoff Loan #_______________ in the name of __________________ 

o Balloon Payment on Loan #_____________________ 

o BCA Credit Check $45 (mandatory) 

o BNTB Credit Check $45 

o HSBC Credit Check $45 

 

 

Date ____________________________ Signature ________________________ 

Print Name ______________________ 

 

 

Date ____________________________ Signature ________________________ 

Print Name ______________________ 


