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GUARDIAN VISIBILITY LLC
ACH PAYMENT AUTHORIZATION FORM
  CARRIER INFORMATION
	Company Legal Name:
	

	MC Number:
	

	EIN / Tax ID:
	

	Business Address:
	

	City, State, ZIP:
	


  BANK ACCOUNT INFORMATION
Account Type:    ☐ Checking     ☐ Savings
	Bank Name:
	

	Bank Address:
	

	Routing Number (ABA):
	

	Account Number:
	

	Name(s) on Account:
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  VERIFICATION (Required)
Please attach ONE of the following:
☐  Voided check (preferred)
☐  Bank letter on letterhead confirming account details
☐  Bank statement (first page showing account info)


  AUTHORIZATION
I hereby authorize Guardian Visibility LLC to initiate ACH credit entries (deposits only) to the account indicated above. I understand that:
• This authorization is for deposits only—Guardian Visibility will not debit this account.
• Payments are processed monthly, typically within 30 days after the end of each month.
• I must notify Guardian Visibility at least 15 business days prior to any changes to this account.
• This authorization remains in effect until I provide written revocation.
	Authorized Signature:
_____________________________________
	Date:
_____________________________________

	Printed Name:
_____________________________________
	Title:
_____________________________________

	Phone:
_____________________________________
	Email:
_____________________________________


  SUBMIT THIS FORM
  Email: payments@guardianviz.com
  Fax: (406) 430-6101
  Mail: Guardian Visibility LLC, 415 Lone Star Trail, Kalispell, MT 59901
  Online: guardianviz.com/ach-authorization
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