ACH Authorization Form

Please complete all fields. You may cancel this authorization at anytime by contacting us. This form will
remain on file until canceled.

ACH Information

Company / Individual Name:

Address:
CITY: STATE ZIP
Contact Person
Phone Number Email
Name of Bank or Financial Account |:| |:|
Insitution Type Savings Checking
Routing Number Account Number

Authorization
| authorize the Lamesa Butane to debit my bank account as outlined in the payment terms of this agreement.

| understand that this authorization will remain in effect until cancelled. | agree to notify Lamesa Butane of any
changes at least 15 days before charges are processed.

Authorizations will either be processed on the 5th of every month for the prior month's purchases, or at the time of purchase
depending on the type of customer account and/or terms of purchase.

In the event that the ACH does not clear, | agree to pay appropriate fees upto the legal limit.

Customer Signature Date



