Please complete this form, print it, sign it and mail it to us.

If you select ACH transactions, please submit a copy of a

voided check. You can fill-out this form on your computer
or print it and complete it by hand.

ACH/Credit
Date:
Ca.rd ) Customer Name:
Authorization Address:
Form City, ST, Zip
Telephone:

email address:
Barrett Propane Account Number:

BARRETT

propane

Financial Institution Information for ACH Transactions

Bank Name:

Bank Address:

Bank City, State, Zip:
Bank Phone:

Type of Account (checking, savings...)

Routing/Transit Number:
Account Number:

Credit Card Information for Credit Card Charges

Credit Card Type:

Credit Card Number:

Expiration Date:

Name on Card:

Billing Address for Card if different than above:

| authorize Barrett Propane to withdraw funds from my financial institution or make charges to my
credit card in the amount of my periodic charges. This transaction will be initiated no sooner
than the date of service. | understand that | control my payments, and if at any time | decide to

Ovisa OMastercard OIDiscover (3 Am Exp

stop or suspend this payment service, | will notify Barrett Propane in writing 30 days in advance.

| understand that if my automatic draft or credit card transaction is returned for non-sufficient
funds or if the account is closed or if payment is refused for any other reason, | will be charged

$25 per occurrence and collection actions may be taken.

My signature below indicates that | have verified and confirmed that all of the information above

is correct and that | agree to the terms stated.

A voided check must be submitted along with this form if using ACH Transactions.

Customer Signature

Date

Barrett Propane, Inc. * PO Box 4049 * Prescott, AZ 86302 * 928.636.1600* FAX 928.441.4401
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