L.V. Hiers, Inc.

P.O. Box 1229

Macclenny, Fl. 32063

Funds Transfer Authorization Agreement

  L.V. Hiers, Inc.                                   __________                                     59-2011260                   

Company Name 







             Tax ID Number

I (We) hereby authorize L.V. HIERS, INC. Hereinafter called COMPANY to initiate debit (withdraw) entries, and if necessary, credit (deposit) entries to the checking account listed below for payment/refund of and debt incurred for the sale of fuel and TBA, and does further authorize the depository institution named below to debit/credit such entries to the customer’s account:

________________________________________________________________________                                               

Depository Bank

Customer Street Address                                                      City                                             State                          Zip

________________________________________________________________________

Account Number

________________________________________________________________________

ABA Routing and Transit Number

This authority shall remain in effect until terminated upon fifteen (15) days written notice by either CUSTOMER or L.V. Hiers, Inc.. Notice of termination shall in no way affect debit/credit entries initiated prior to actual receipt of notice.

All credit and other terms and requirements between CUSTOMER and L.V. Hiers, Inc. remain in effect.

_______________________________________________________________________

Customer Name                                                                                                  Tax ID Number

_______________________________________________________________________

Authorized By       





Title

______________________________

Date

**PLEASE ATTACH VOIDED CHECK**

	PLACE VOIDED CHECK HERE


