
CHECK IMAGE AUTHORIZATION  

**All FIELDS are REQUIRED information**  

Date: ___________________   SEWW REFERENCE #: _______________________________

Customer/Broker Ref Nbr: __________________________________________________________ 

I, _______________________________________________________________________________ 
(Print Name and Title)  

of_______________________________________________________________________________ 
(Company Name) 

DO give South East World Wide LA LTD my permission to use our company 

Check Nbr:______________________________  

in order to DEBIT MY BANK ACCOUNT in the amount of: $____________________________ 
into SEWW CHECK-BY-FAX program as described below.  

Signature:_______________________________________  Date:________________________ 

Phone number: __________________________________  Ext: _________________________ 

Based on your authorization by fax/scan, a SEWW CHECK DRAFT will be produced as a replacement in 
lieu of the FAXED COPY of your check mentioned above and copied below. The payment will be 
deposited TODAY and will be a CHECK DRAFT. This CHECK DRAFT will be RETURNED TO YOUR BANK FOR 
PAYMENT same as if it was a check issued from YOUR OWN ACCOUNT. The copy of YOUR FAXED CHECK 
will remain with your office until the CANCELLED CHECK DRAFT is received by your office.  

Your faxed check below is REQUIRED as YOUR AUTHORIZATION and AGREEMENT of the above. As usual, 
all BANK INFORMATION is kept confidential and this authorization is good ONLY FOR THE AMOUNT and 
CHECK mentioned below.Tape your COMPANY CHECK below (SEWW REF NBR must appear on check) or 
ATTACH CLEAR COPY OF CHECK TO THIS FORM.  

Place Check here and email to SERVICE@SOUTHEASTWORLDWIDE.COM
OR 

FAX TO 888-665-0923 

South East World Wide Ltd
160-51 Rockaway Blvd Ste 202 
Jamaica NY 11434
Tel  718-656-3800 / Fax  888-665-0923
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