Clinical Outcomes Group, Inc.
Improving the Health of Our Communities


Authorization for Direct Deposit

This authorizes Clinical Outcomes Group, Inc. (the “Company”) to send credit entries (and appropriate debit and adjustment entries), electronically or by any other commercially accepted method, to my (our) account(s) indicated below and to other accounts I (we) identify in the future (the “Account”).  This authorizes the financial institution holding the Account to post all such entries.
	
	Account #1
	Account #2

	Account Type           (Checking, Savings, Etc)
	
	

	Name of Financial Institution
	
	

	Branch
	
	

	City, State
	
	

	Account Number
	
	

	Bank Routing Number (ABA#)
	
	

	If choosing two accounts, complete below information.
	
	

	Amount of Deposit
	
	

	% of Deposit
	
	


This authorization will be in effect until the Company receives a written termination notice from myself and has a reasonable opportunity to act on it.
_______________________________________________________________

SIGNATURE

_______________________________________________________________

PRINTED NAME

_______________________________________________________________

DATE

www.ClinicalOutcomesGroup.Org
Toll-Free 1-800-264-1290

307 North 2nd Street, Pottsville, PA  17901 Phone: 570-628-6990  Fax: 570-628-5899

65 King Street, Northumberland, PA 17857 Phone: 570-473-1290  Fax: 570-473-8602

