
 
 

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED ELECTRONIC PAYMENTS (EFT) 

 

Account Name / No.  

FEIN, if applicable  

Applicant Address  

Email Address  

Bank Name/Branch  

Routing Number  

Account Number  

 
 
Please check preference: 
(    )  Auto Pay 10th of Each Month   
(    )  Please pull invoice terms each month on ________________ 
 
Payment will automatically draft following invoice for Due Upon Receipt Customers 
 
 
 

I hereby authorize the above account to be electronically debited by John C. Berry & Sons, Inc. and/or 
Berry Trucking.  John C. Berry & Sons, Inc. and/or Berry Trucking shall initiate debit or credit entries to 
customer’s account as indicated above, and does hereby authorize the financial institution named above to 
debit or credit such entries to the customer’s account.  This authorization is also applicable to any other 
account I have, should the originally authorized account be closed or deemed inactive.  I have attached to 
this form a copy of a voided check with which to verify the account information. 

 

 

Authorized Signature        Date 

 


