Updated 10/2/07

	AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS 
(ACH CREDITS)

Company Name: Living at Home/Block Nurse Program, Inc.  Company ID Number: 36-3512437


I (we) hereby authorize Living at Home/Block Nurse Program, Inc. hereinafter called COMPANY, to initiate credit entries to my (our)      Checking Account /     Savings Account (select one) indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to credit the same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U. S. law. (Separate forms must be completed for each account request)
	Depository

Name (Bank Name) ______________________________  Branch ______________________________

City _________________________       State _________________________________

Bank Routing Number (ABA) ________________________________________

Account Number ______________________________________

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name  __________________________  Date ________    Social Security Number _________________

Signature _________________________________

Name __________________________  Date ________    Social Security Number _________________

Signature _________________________________




NOTE: All Written credit Authorizations Must Provide That The Receiver May Revoke The Authorization Only By Notifying The Originator In The Manner Specified In The Authorization Agreement.
* A copy of a voided check must be attached.
 ** This Form Must Be Kept On File For At Least Two Years After The Last Transaction Has Been Made To Or From This Account.
This authorization must be returned to Human Resources, Elderberry Institute, 475 Cleveland Ave. N., Suite 322, St. Paul, MN  55104 no later than ________________________________
(3/12/04)
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