
Alpha Omega Consulting Group, Inc.

ACH Notice and Authorization/Privacy Policy Statement

ACH NOTICE AND AUTHORIZATION:  i (we) hereby authorize Alpha Omega Consulting Group, Inc., hereinafter

Called COMPANY, to initiate debit or credit entries to my (our) ___ Checking Account / ___ Savings 
Account (select one) indicated below at the depository financial institution named below herein called 

DEPOSITORY, and to credit or debit the same to such account.  I (we) acknowledge that the 

origination of ACH transactions must comply with the provisions of U.S. law.

Bank Name []

Account
Number []

Routing
Number []

This authorization is to remain in full force and effect until COMPANY has received written notification at 

the address shown for the COMPANY on the transaction agreement from me (or either of us) of a 
termination in such time and manner to afford COMPANY and DEPOSITORY a reasonable opportunity to 

act on it.  If you have any questions please call the COMPANY at the telephone number listed on the 

transaction agreement.

PRIVACY POLICY STATEMENT:  We will not disclose to others the information that you provide to us 

except as disclosed in this statement.  Sometimes it may be necessary to release your name and/or other 

information to government agencies in order to comply with the law.  However we will not release any 
information unless we are legally required to do so and will provide only the information that the agency 

requests.  We may release your name and/or any other information that you provide to check your credit 

and verify the information supplied by you as part of this contract.  We may release your name and/or any 
other information that you provide in order to collect any money due us, either under this or any other 

agreement that you may have with us.  We do not currently offer our customer list to other companies.  

However, we reserve the right to change this policy at any time.  We do have electronic and procedural 

safeguards to guard your nonpublic personal information.

BY SIGNING BELOW I (WE) ACKNOWLEDGE THAT I (WE) HAVE FULLY READ AND

UNDERSTAND ALL INFORMATION CONTAINED ON THIS DOCUMENT.

PRINT NAME   [____________________________]     [____________________________]

SIGNATURE    ____________________________       ____________________________

DATE [  ]3/27/200

(866) 802-5742


