
 

 

Authorization Agreement for ACH deposits 

For your protection, to participate in ACH deposits please submit the following three items: 

1. Voided check with name pre-printed or letter/email from bank including bank routing number and 
your account number. 

2. Valid email address.  You must have an email address to participate in ACH deposits.   
3. Completed agreement form. 

Owner Information: 

Owner Code (if known):________________________________________ 

Owner Name: ___________________________________________________________ 

Remittance Address: ______________________________________________________ 

City: _________________________ State: _________  Zip Code: __________________ 

Contact Name: ________________________ Phone Number: _____________________ 

Email Address: __________________________________________________ 

Banking Information 

Name on Bank Account: _____________________________________________ 

Bank Name: _____________________________________________________________ 

Phone Number: __________________________________________________________ 

City: __________________________ State: __________  

Account Type (Select one):  Checking ____ Savings ____ 

ABA Routing Number   _ _ _ _ _ _ _ _ _ 
Account Number: _________________________   

Authorization:  Please sign below to authorize us to begin ACH deposits to the account mentioned above.  

Signature: ______________________________________ Date____________________ 

PLEASE EMAIL COMPLETED FORM TO:  ACH@PETRO-LEDGER.COM   FAX TO: 918-359-0991                                 
MAIL TO:  5100 E Skelly Drive, Suite 405, Tulsa OK  74135 

mailto:ACH@PETRO-LEDGER.COM

