
ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT 

_____________________________________ _____________________________________ 
Bank Name Business Name 

_____________________________________ _____________________________________ 
Bank Routing Number Business Phone Number 

_____________________________________ _____________________________________ 
Business Bank Account #  Contact Name 

_____________________________________ _____________________________________ 
Bank Phone # Retif Oil & Fuel Customer # 

_____________________________________ 
Bank Contact 

Notification By: 

_____________________________________ _____________________________________ 
Email Fax # 

I (we), hereinafter called CUSTOMER, hereby authorize Retif Oil & Fuel to originate electronic debit entries to CUSTOMER’S business 
checking account, indicated above and authorize the Depository Institution named above, hereinafter called BANK, to  
accept and to debit the amount of such entries to CUSTOMER’S business account. 

Such entries will be transmitted by Hancock Whitney, New Orleans, Louisiana, on behalf of Retif Oil & Fuel.  This authority is to remain 
in effect until Retif Oil & Fuel, and BANK, have received written cancellation from CUSTOMER and all purchases of products prior to 
receipt of cancellation have been paid. 

CUSTOMER understands that a debit entry will only be accepted if sufficient funds are available in CUSTOMER’S account.  In  
the event an entry is not accepted for any reason, BANK is to notify Retif Oil & Fuel by telephone at the number shown below by 
the close of the banking day on which the entry is presented. 

CUSTOMER understands that if he/she refuses payment for a debit entry, this Agreement may be terminated by Retif Oil & Fuel 
immediately. 

CUSTOMER Authorization: 

________________________________________________________________________________________ 
Authorized Signature     Title    Date 
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