
ACH Payment Authorization 
Sign and complete this form to authorize Hansell Painting, LLC to make a one-time charge to 
your bank account listed below. 

 

By signing this form you give Hansell Painting, LLC permission to debit your account for the 
amount indicated on or after the indicated date.  This is permission for a single transaction only, 
and does not provide for any additional credits or debits to your account. 

 

I_____________________________ authorize Hansell Painting, LLC to charge my bank account: 

Account indicated below for $_______________________on__________________(date) 

Invoice number and/or services rendered: _______________________________________ 

 

Billing Details 

Billing Address: _________________________ Phone #_____________________________ 

City, State, Zip: _________________________ email:  ______________________________ 

 

Bank ACH Information 

 Checking Account    
 Savings Account 

Name on Account:  __________________________ 

Bank Name: ________________________________ 

Account Number:  ___________________________ 

Routing Number:   ___________________________ 

 

I certify that I am an authorized signee on this account and that I will not dispute the payment, 
so long as transaction corresponds with the details in this form. 

 

Signature______________________________________   Date _________________________ 


