
TexasHealth
C R E D I T U N I O N ACH Authorization Changes

NAME________________________________________________________________________________________

ACCOUNT NUMBER_ _________________________________________________________________________

DEBIT AMOUNT(S)____________________________________________________________________________

	 ___________________________________________________________________________

	 ___________________________________________________________________________

PAYMENT DATE_______________________________________________________________________________

EFFECTIVE DATE_ ____________________________________________________________________________

* THIS CHANGE IS TO TAKE EFFECT BY THE DATE INDICATED ABOVE.

CHANGES NEEDED:

______________________________________________________________________________________ 	

______________________________________________________________________________________

______________________________________________________________________________________ 	

______________________________________________________________________________________

______________________________________________________________________________________ 	

______________________________________________________________________________________

_________________________________________________________ 	 _ _______________________________
SIGNATURE		  DATE

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Correct LN _____ debit	 Correct Account Message _____	 Correct Excel/Log _____

Correct LN _____ credit	 Correct M767 screen _____


