
Form #: BNKDRFTFRM12 

 
Over The Horizons C/O Cust Accounting & Account Receivable Dept  

PO Box 579 Neosho, MO. 64850 

 

 
Bank Draft Authorization Form 

 
Customer/Member ID #: ________________________ 
 
Drivers License # of Authorized Account Holder                 Issuing State                   Date of Birth (month/day/year) 
 

__________________________________________________________________________________________ 
 
Member or Preferred Customer Name         (Last                                  First                                            MI) 
 

__________________________________________________________________________________________ 
 
Home Phone #                                               Cell Phone #                                       Fax Phone # 
 

______________________________           ________________________            _______________________ 
 
Address   
 

__________________________________________________________________________________________ 
 
Email Address   
 

__________________________________________________________________________________________ 
 

Chose one or more of the following options: 
____ Auto Payment Program; I authorize Over The Horizons to automatically draft my checking account, identified by the attached voided 
check, each month in the amount of $________ (and up to an additional 15% to account for order variations plus all applicable shipping 
charges and sales tax). Draft will automatically occur on or about the anniversary date. I may terminate this auto draft authorization at any time 
by written notice to Over The Horizons, which must be received no later than the 5:00p.m. CST 2 days before the anniversary date, in order to 
avoid the monthly/yearly membership fee and the corresponding draft for the subsequent month/year. This form must be completed in its 
entirety. No order will be processed if the order total exceeds the amount authorized in this paragraph. 
 
____ Miscellaneous product purchase(s); I authorize Over The Horizons to automatically draft my checking account, identified by the attached 
voided check, each month in the amount of $________ (and up to an additional 15% to account for order variations plus all applicable 
shipping charges and sales tax). Over The Horizons may draft my account with my verbal authorization to pay for products up to the maximum 
amount authorized in this paragraph. This authorization is in effect until I cancel this authorization in writing. 
 
All Checks must have the account name, account number, routing number, and account holder ’s name and address printed on the check. 
Over The Horizons will not accept checks drawn on banks outside the United States. Attach a voided check below. In the event that any draft 
or check is returned, I agree to pay a service charge of $50, or such other service charges if the amount mandated by state law as well as any 
additional cost due to collection of debt as permitted by applicable law. Any orders attributed to a returned check will be cancelled 
immediately. Over The Horizons will pursue check makers who submit insufficient funds to the company to the fullest extent of  the law, Use of 
check draft method may result in orders being held until funds have cleared the bank 

Authorized Signature                                                Print Name                                      Date  
 
 
 

 
 
 

Tape Voided Check Here 
Order Will Not Be Processed Without Voided Check 

 


