










 

 

 

 

 

__________________________________ (Dealer Name) Authorizes South Georgia Auto 

Auction to automatically draft my account for any vehicle purchases and any 

applicable fees as they are due. 

 

Dealership Address: __________________________________________________ 

Dealer’s Phone: _____________________________________________________ 

Dealer’s Email: _____________________________________________________ 

Bank Name: ________________________________________________________ 

Account #: _________________________________________________________ 

Routing #: _________________________________________________________ 

 

Printed Dealer Name: ________________________________________________ 

Dealer Signature: ____________________________________________________ 

Date: _________________________ 

 

---------------------------------------------------------------------------------------------------- 

 

SGAA Rep Signature: ________________________________________________ 

 

Date: _________________________ 

 


