
 

3309 Elm Street • Suite 370 • Dallas, TX 75226 

 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS) 

 
I (we) hereby authorize Access To Travel, Inc. dba HubFares, to initiate credit entries 
(deposits) to my (our): (select one) ☐ Checking Account or ☐ Savings Account 
indicated below at the depository Financial Institution named below: 

 

Agency Name: ____________________________________ 

 

Financial Institution: ________________________________   

 

Routing Number: _________________ Account Number: ________________ 

 

Name on Account: _________________________________ 

        (Please print) 

 

Email: ________________________ Phone: _____________________ 

 

Date: ________________________ Signature: ___________________ 

ScottGriffith

Scott Griffith
@Hannah.Moore@accessfares.com @Mia.Carletti@accessfares.com i think this is now fillable.
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