
 

 
 

ELECTRONIC	FUNDS	TRANSFER	(EFT)	
AUTHORIZATION	FORM	

	

Company	Name:			 	
	

I	hereby	authorize	T&J	Marketing,	Inc.	to	initiate	debit	entries	to	the	account	indicated	below.	Amounts	debited	are	to	be	
agreed	upon	pursuant	to	previously	agreed	amounts	between	T&J	Marketing,	Inc.	and	counterpart.	 I	acknowledge	that	the	
origination	of	the	EFT	to	my	account	must	comply	with	the	provisions	of	U.S.	law.	 The	authority	is	to	remain	in	full	force	and	
effect	until	I	revoke	it	in	writing.	

	
	
Financial	Institution:				 	

	
	
ABA	Routing	No:				 	

	
	
Account	No:				 	

	
	
Account	Name:			 	

	
	
Type	of	Account	(checking	or	savings):			 	

	
Please	attach	a	copy	of	a	voided	check	in	the	space	below:	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
This	Authorization	is	executed	on	 day	of	 ,	20	 .	

	
	

By:	 		 	

Title:	 		 	

T	&	J	MARKETING,	INC.	
109	EAST	12TH	STREET	

PO	BOX	555	
DAVENPORT,	OKLAHOMA	74026	

Phone:		 (855)	256‐0329	
	 (405)	258‐7098	
WWW.TJMOK.COM 
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