
A u t a u g a  Q u a l i t y  C o t t o n  A s s o c i a t i o n  
2 0 8  M e d i c a l  C e n t e r  C o u r t  
P r a t t v i l l e ,  A l a b a m a  3 6 0 6 6  

T e l e p h o n e  ( 3 3 4 )  3 6 5 - 3 3 6 9     F a x  ( 3 3 4 )  3 6 5 - 9 2 6 1  
 
 
 
 
I AUTHORIZE DIRECT DEPOSIT OF THE FOLLOWING CHECK(S) TO MY ACCOUNT FOR 
THE 2010 CROP: 
 
*******If you have a lien on your crop, you are required to get written permission from 
your lien holder to have your cotton proceeds direct deposited. (If proceeds are direct 
deposited, the lien holder will not be listed on the payment)******* 
 
 COTTON  PAYMENTS FOR THE 2010 CROP SEASON
  
 
 
Name_____________________________________________________________________________ 
 
 
Address _____________________________________________________________________________ 
 
 
Daytime Phone #______________________________________________________________________ 
 
Social Security #______________________________________________________________________ 
 
 
Please deposit my check in the following account:  
 
 
Bank Name __________________________________________________________________________ 
 
Checking #___________________________________________________________________________ 
 
Savings #_____________________________________________________________________________ 
 
Routing #____________________________________________________________________________ 
 
 
 
Signature: ___________________________________________________________________________ 
 
****Please provide a cancelled check to insure information is correct.**** 
 
Send completed form to AQCA * 208 Medical Center Court * Prattville, AL 36066 * 334-365-3369 
 


