
ELECTRONIC FUNDS TRANSFER (EFT) 

 AUTHORIZATION FORM 

The undersigned hereby authorizes RAMOS OIL COMPANY to electronically withdraw funds based

upon payment terms.  A notification listing specific invoices will be provided prior to initiating 

withdrawal of funds. 

Company Information 

    Company Name: ________________________       RAMOS  Customer #: __________ (Internal Use Only)

Company Bank Information 

    Bank Name: ____________________________ Account Type: ____________________________ 

    Branch Name: ___________________________Bank Phone #: ____________________________ 

    Bank Account #: _________________________Bank Routing #: ___________________________ 

Company EFT Notification Information 

Contact Name: _____________________ Contact Phone #: _____________________________ 

Contact e-mail Address: _________________________

Company Authorization 

I, ___________________________, (print name) authorize RAMOS OIL COMPANY to deduct funds 
from the above bank account based upon payment terms.  This authorization is to remain in effect until 

written notification is received by RAMOS OIL COMPANY and other payment arrangements are 
made. Customer agrees to maintain sufficient funds in the above designated bank account to pay debit 
entries when initiated. A service fee of $75.00 may be charged for each returned payment.

 ***Please attach required voided check ***

    Authorized Signature: ___________________________________ Date: _________________ 

Ramos Oil Company
1515 South River Road 
West Sacramento, CA 
95691 Main Office: (916) 
371-2570
www.ramosoil.com
credit@ramosoil.com

millie
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