
CUSTOMER ACH AUTHORIZATION FORM 

This authorization is effective until I provide Swanson Meats Inc. with written notification to end this 
agreement. I also authorize the financial institutions to receive information (including confidential) 
necessary to successfully process electronic payments.  

STAPLE VOID CHECK OR DEPOSIT TICKET TO THIS FORM 

I authorize: Swanson Meats to initiate weekly electronic debits from my bank account 
referenced below: 

_______________________________
COMPANY NAME (PLEASE PRINT)
 
(______) ______ - ________                      ______________________________
PHONE NUMBER                                                                                EMAIL ADDRESS

_______________________________      ______________________________
STREET ADDRESS                                                                             CITY, STATE, ZIP
 
_______________________________      ______________________________
BANK NAME                                                                                        NAME ON BANK ACCOUNT (PLEASE PRINT)

_______________________________      ______________________________
BANK ADDRESS                                                                                 CITY, STATE, ZIP OF BANK

_______________________________      ______________________________
SIGNATURE                                                                                         PRINTED NAME                                        DATE

Checking Account  

Savings Account

ROUTING / TRANSIT NUMBER  ACCOUNT NUMBER

(CHECK ONLY ONE)

Sign up today for ACH Payments and save time and money. An ACH (Automated Clearing 
House) transaction is the process of moving funds electronically from one bank account to 
another through a secure routing number. ACH payments are a safe and effective way to pay 
your bill. No more paper checks, paid postage or trips to the post office. 

We’ll send out weekly reminders via email with information and totals so you will always 
know what amount is going to be withdrawn from your bank account.

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

2700 26th Avenue South, Minneapolis, MN 55406
Phone (612) 721-4411   |   Fax (612) 721-7967

Proud to be Farmer Owned R

SIGNATURE PRINT NAME DATE
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