
 

801 N Main | PO Box 788 | Friona, TX 79035 | Phone (806) 250-3991 | Fax (866) 554-0567 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION 
 

Name of Business ______________________________________ Contact Person __________________________________________ 
 
Main Telephone (____) _______________ email address ______________________________ Fax (_____) _____________________ 
 
Address __________________________________________ City _____________________ State ____________ ZIP _____________ 
 
Bank Name ___________________________________________ Branch _________________________________________________ 
 
Bank Address _____________________________________ City ______________________ State ___________ ZIP ______________ 
 
Bank Telephone (____) ________________ ABA (Routing Number) _________________ Account Number _____________________ 
 
CUSTOMER AUTHORIZATION 
 
I hereby authorize Kendrick Oil Co. from its own account to initiate electronic funds transfer debit and credit entries to our deposit 
account indicated above, and does further authorize the financial institution named above to debit or credit such entries to our 
account. I do certify that I have the full capacity and authority to so authorize and direct this. 
 
This EFT agreement is to remain in full force and effect until Kendrick Oil Co. and the Depository have received written notification 
from us in such time and manner as to afford Kendrick Oil Co. and the Depository a reasonable opportunity to act on the 
notification. This agreement allows Kendrick Oil Co. to charge debits to this account at frequent intervals for varying amounts. 
 
________________________________ 
Authorized Signature 
 
________________________________ 
Printed Name 
 
________________________________ 
Title 
 
________________________________ 
Date 
 

PLEASE ATTACH A BLANK VOIDED CHECK ON YOUR BANK BELOW 
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