
                                                 BANK AUTHORIZATION

      BANK                                            MERCHANT

BANK NAME ________________________       BUSINESS NAME___________________

__________________________________       ________________________________
ADDRESS                                  ADDRESS

__________________________________       ________________________________
CITY, STATE ZIP                          CITY, STATE ZIP

                                         _________________________________
                                         ROUTING / ACCOUNT

This letter authorizes the bank referenced above to mail to Global Check 
Svc all checks returned not paid by their banks for this merchant. Mail
checks to Global Check Svc.  266 S. Magnolia ave. # 201 El Cajon, CA 92020
The aforementioned bank is hereby released from any further liability of 
guaranteeing delivery of the aforementioned returned checks to the business
above.

_____________________________
Printed Name

_____________________________  _______
Business Owner Signaure        Date


