
ACH PAYMENT AUTHORIZATION 
 
 
 
________________________________________________ authorizes the  
Name 
 
Sports Car Club of America, (SCCA) to make Automatic Clearing House, (ACH) 
payments for the member/company listed below. 
 
 
____________________________________________________________  
Name         
 
 
____________________________________________________________ 
Address 
 
 
____________________________________________________________ 
City, State, and Zip 
 
 
____________________________________________________________ 
Bank Routing Number 
 
 
____________________________________________________________ 
Bank Account Number 
 
 
____________________________________________________________ 
Email Deposit Confirmation To 
 
 
 
____________________________________________________________ 
Authorized Signature 
 
 
 
 
Please attach a voided check 


