
 
DEALER ACH AUTHORIZATION & AGREEMENT 

 
By signing this authorization agreement for direct ACH debits and credits (the “Agreement”), I (We) 
hereby authorize UADR, INC DBA United Auto Exchange (UAX) to initiate ACH debit or credit entries 
upon my (our) request via Automated Clearing House (ACH) to or from my (our) bank account held at the 
depository financial institution named below (the “depository”). I (we) authorize UAX to debit our account 
from time to time to satisfy any “Payment(s)” or other deficit due from me (us) in the UAX account 
referenced above in accordance with the UAX must comply with the provisions of U.S. law. I (we) further 
acknowledge that the amount of all debits executed pursuant to this authorization may vary, but each 
debit shall equal the amount of the then due “Payments” or other deficit (as determined under the UAX 
account agreement and agreed to be paid by ACH debit.) This authority will remain in full force and effect 
until UAX has received written notification from Client of its termination of such tim and in such manner to 
afford UAX and bank a reasonable opportunity to act on it. The client agrees to verify the transit number 
and the account number with Supplier's bank. The undersigned accepts full responsibility for the client if 
the below information is incorrect. The agreement is effective on the date signed below by Client’s 
authorized signatory. 
Client authorizes the following types of debit/credit transactions (mark all that apply) 
 

🔲  Pay deals with ACH  🔲  Pay A/R via ACH  🔲  Recieve Sale Proceeds/ Rfeunds via ACH           
🔲Yes, consolidate proceeds paid in to one lump sum/transaction 

 
Bank Name                                                 Branch                                                                      . 
 
City                                                             State                                Zip                                     . 
 
Bank Account Title                                                                                                                        . 
 
Bank Routing Number                                    Checking Account Number                                    . 
 
****Please include an image of a voided check with this ACH agreement for verification**** 
 
Client Signature                                                        Tax ID                                                           . 
 
Print Client Name                                                                              Date                                     . 
 
 
Joint Party Signature (if applicable)                                                                                                . 
 
Print Joint Party Name                                                                        Date                                    . 
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