
Multiple Payee Check Authorization Form

Date _____________________ 
 

I, ___________________________________________, have signed the multiple payee check in the amount of  

$ _______________________________, from ____________________________________________________________ drawn on  

____________________________________________________________.

Maker

Financial Institution

I understand the check will be negotiated without my ability to access the funds from the check. 

Print Name

Signature

Notary Information:

State of ____________________________________          County of __________________________________ 

Subscribed and sworn before me _________________ day of __________________________, 20___________.

______________________________________________________________________ Notary Public
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