o4 rr

rmo

o-

Your Comfort Is Our Concern

Corporate Office

P.O. Box 1269, Saugerties, NY 12477
Local: 845-331-0770 e Fax: 845-331-3760
Toll Free: 800-869-7678

Authorization Agreement
for Direct Payments (ACH Debits)

Direct Debit Authorization for use with (check all that apply)

Q Fuel Oil #2
O Service Contract

Kosco Account #

Q Kerosene Q Propane
4 Service / Maintenance 4 Installations / Financing

Account Type 4 Checking
Depository (Bank Name)

Johnathan Doe
123 Main Street Date _———

Q Savings L Galliown, NY 1235

Branch Address

Pay TO THE
(ORDER OF

Bank Account #

. Savings
U ot, USA

Bank Routing #

101

Be sure to attach a voided check with this agreement

Account Holder’s Name

Main Stre //
:  Memo
E I

0123456789 "

4123456789 1

Bank Account Number

Bank Routing Number

Contact Name (Bookkeeper if applicable)

Phone Number

I (we) hereby authorize Kingston Oil Supply (KOSCO) hereinafter called COMPANY,
to initiate debit entries to my (our) Checking Account/Savings Account indicated
below at the depository financial institution named below, hereinafter called
DEPOSITORY, and to debit the same to such account. | (we) acknowledge that
the origination of ACH transactions to my (our) account must comply with the

ﬁ Your Comfort s Qur Concern

Corporate Office Saugerties Office Rhinebeck Office

dministration & Billing quipment Sales & Service Administration & Sales
PO. Box 1269 2926 Rte 32 North PO. Box 48
Saugerties, NY 12477 Saugerties, NY 12477 6822 Rte 9 isi
Local: 845-331-0770 Local: 845-331-0210 Rhinebeck, NY 12572 provisions of U.S. law.
Fax: 845-331-3760 Fax: 845-331-0497 Local: 845-876-2033
Toll Free: 800-869-7678 Toll Free: 800-755-6726 Fax: 845-876-5331

098765R BC 0200115

Johnathan Doe
123 Main Street
Smalltown, NY 12345

123 Main Street
Smalltown, NY 12345

ACCTNO. __vtokerno | tvee [ ero | oescmer |
2

98765R 35406 [aLT [2 |RET #2|

T | P P GALLONS 1 GUST. TEL NO.

0123* | | | 845-555-1212
SIZE. DDD 1 KFA T [TV | 'RODD

275‘ 12345 |

Account Number

This authorization is to remain in full force and effect until COMPANY has received
written notification from me (or either of us) of its termination in such manner as to
afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Account Holder’s Signature

Date




