FLORIDA.SECURED TRANSAGTION REGISTRY

ACH Debit Account Authorization Filing Cover Sheet
For filings submitted via:

Please provide all information requested below.
Failure to provide any information will delay processing.
Please FAX your filing to FLORIDAUCC, Inc. at:

(850) 222-3385

Number of pages being faxed (excluding this cover sheet):

FLORIDAUCC, Inc. ACH Debit Account Number:
(Issued by FLORIDAUCC, Inc. when your ACH Debit Account was established).

Account Name:

E-mail Address:

Mailing Address:

City: State: Zip:

Phone Number: ( ) -

Contact Person:

Authorized Signature:

FLORIDAUCC, Inc. should return the acknowledgement/reject letter for this filing to:

Name:

FAX Number:




	Number of pages being faxed (excluding this cover sheet): __________
	E-mail Address: ________________________________________________
	
	Authorized Signature: ___________________________________________



