
Customer #_______________

Company Name (if applicable)_____________________________________________________

Individuals Name:_______________________________________________________________

I herby authorize Nelson Petroleum, herein after called COMPANY, to automatically withdraw funds from

my (    )checking  (    )savings account identified below and the FINANCIAL INSTITUTION named below and the
previously agreed upon COMPANY. In the event of an incorrect amount or entry, I authorized the COMPANY to reverse
this transaction. 

FINANCIAL INSTITUTION_______________________________________________________

TRANSIT ROUTING / ABA #_____________________ACCOUNT#______________________

This authorization is to remain in full force until COMPANY has received written notification from me of it's termination
in such time and in such manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act 
upon it.

Signature:______________________________________________ Date:_________________

(REV 06/2008)

EFT/ACH Payment Option

ALL INFORMATION IS CONFIDENTIAL

PLEASE ATTACH A VOIDED CHECK

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT (ACH DEBITS)

1125 80
th

 Street SW

Everett, WA 98203

(425) 353-9701


