Vi

New Millennium
B A N K

Debit Authorization Form

Account Name & Address:

I/We authorize New Millennium Bank to debit the
requested amount from my account and apply as stated below.

Date

Amount Requested

From (Deposit Account No.)

To New Millennium Bank

Memo

Required: Please attach a copy of your valid government-issued ID.

Authorized Signer

Date

222 Bridge Plaza South, Suite 400, Fort Lee, NJ 07024
Tel: 201.585.6090 Fax: 551-235-8181
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