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Authorization Agreement for Electronic Grain Deposits 

 
I hereby authorize Watonwan Farm Service to initiate credit entries and to initiate, if necessary, debit entries 
and adjustments for any credit entry in error to my account/accounts indicated below and the financial 
institution named below, to credit and/or debit the same to such account.  This authority is to remain in full 
force and effect until Watonwan Farm Service has received written notification from me of its termination in 
such time and in such manner as to afford the company and financial institution a reasonable opportunity to act 
on it.   
 
If you have a lien on your grain, we will not be able to do the ACH unless it is going directly to the bank listed 
as a lien holder.  If you have multiple liens, you will have to receive a check as normal.      
 
 
Choose One: 
 
_____ I would like to receive electronic deposit of my grain checks into the account shown below. 
 
 
 Bank Routing  Type 
 Number Account C=Checking 
Bank Name (9 digits) Number S=Savings 
    
 
 
 
_____ I have changed my financial institution and/or account number.  See new information above. 
 
 
_____ I choose to cancel my participation in the electronic grain check deposit program 
 
 
 
Patron Name _________________________________________________ 
   (Please print) 
 
 
Patron Signature ______________________________________________ 
 
 
Please attach a blank deposit ticket. 
 


	Authorization Agreement for Electronic Grain Deposits
	Type
	Account
	C=Checking

	Number
	Bank Name

