
 

 

ACH   Authoriza�on   Form     
CREDIT/DEBIT   AUTHORIZATION   FORM     

  

I   (we)   hereby   authorize   Never   Dark   Power   Solu�ons   LLC   to   ini�ate   entries   to   my   (our)   checking   /saving   account   
at   the   financial   ins�tu�on   listed   below,   and,   if   necessary,   ini�ate   adjustments   for   any   transac�ons   
credited/debited   in   error.   This   authority   will   remain   in   effect   un�l   Never   Dark   Power   Solu�ons   LLC   is   no�fied   by   
me   (us)   in   wri�ng   to   cancel   (30   day   wri�en   no�ce)   or   of   any   change   of   bank   account   number   or   bank   in   such   
�me   as   to   afford   Never   Dark   Power   Solu�ons   LLC   and   the   Financial   Ins�tu�on   a   reasonable   opportunity   to   act.   

This   agreement   serves   to   discount   the   propane   at   10   cents   per   gallon   below   any   locally   available   adver�sed   rate.   
  
  

____________________________________________________________________________________________ 
(Name   of   Financial   Ins�tu�on)     

  

____________________________________________________________________________________________   
(Address   of   Financial   Ins�tu�on—Branch,   City,   State,   &   Zip)     

  
Financial   Ins�tu�on   ABA/Rou�ng   Number:    ________________________________________________________     

  
Checking   Acct.   No:   ___________________________ -OR- Savings   Acct.   No:_________________________     

  
Associated   Telephone   Number:     _________________________________________________________________     

  
Customer   assumes   responsibility   for   any   erroneous   informa�on   provided   in   this   authoriza�on.   No�ce   of   

termina�on   in   no   way   affects   debit   or   credit   transac�ons   ini�ated   prior   to   actual   receipt   of   no�ce   
  

____________________________________________________________________________________________   
(Authoriza�on   Signature)   (Please   Print   Name)     

  
Mail   a   copy   of   this   form   and   a   voided   check   to:    

  
Never   Dark   Power   Solu�ons,   LLC   
Credit   Department   
PO   Box   702   
Landrum,   SC   29302   

  
Or,   scan   and   email   this   form   and   a   copy   of   a   voided   
check   to:   credit@neverdarkps.com   

Client   Delivery   Informa�on:   
  

Client   Name:   _______________________________   

Client   Address:     _______________________________   

City   State   Zip:     _______________________________   

Phone   Number:   _______________________________     

Propane   Tank   Size:     ___________________________   
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