
 

truenorth energy, llc 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT 

 
Please complete the authorization form below, once the form is received, we will conduct a test 

using the ABA and account numbers provided.  We will advise the contact you list below on 

when the drafting of your bank account will take place.   
 

 

Customer Name: __.__________________  Tax ID Number: _______________________ 

  

I (we) hereby authorized truenorth energy, llc, hereinafter called COMPANY, to initiate debit 

entries to my (our) checking account indicated below and the depository named below, 

hereinafter called DEPOSITORY, to debit and/or credit the same such account. 
 

Depository Name: __________________________  Branch _________________ 

 

City: ___________________ State: ___________ Zip: _____________ 

 

Transit / ABA No.: _______________________ Account No.: ___________________ 

 

This authority is to remain in full force and effect until COMPANY and DEPOSITORY have 

received written notification from me (or either of us) of its termination in such time and in such 

manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 

 

Name _________________________________ Name ______________________________ 

    (Please print)                                                               (Second signer, if needed) 

 

Signed ________________________  Signed ________________________ 

 

Date _____________     Date _____________ 

 

 

 

Customer contact for EFT: ________________________________ 

 

Phone no.:  _____________________ Fax no.: _______________________ 

 

Email Address: ____________________________________________ 

 

                  *******PLEASE ATTACH A VOIDED CHECK OR BANK LETTER******* 


