
Attorney

Client

Court Case #

Subscription

Bank Name

Account Name

Routing Number

Account Number

Checking Acct Saving Acct

Case Analysis Amount Payment Date

Amount Payment Date

Amount Payment Date

Amount Payment Date

Signing below I authorize the above payment to be withdrawn from the listed account on or after the date indicated

Authorized Signatory Date

David Keech
Consultant, Investigator & Expert Witness

www.BriStineServices.com

ACH Agreement Form

ACH payments can only be accepted from business accounts

ACH payments can be canceled by contacting this office or your bank

Investigation

Testimony 1

Testimony 2
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