b Acceleratorl
Digital Media

ACH Collections Authorization

Be sure to rename and save this form after you’ve entered all of the data.

Your Name:

Company Name:

O Checking O Savings

Bank Routing Number:

Account Number:

My signature below authorizes ThriveFuel to withdraw the monthly services payment(s) from my above
bank account.

Signature:

Date:

Accelerator Digital Media
888-926-1916
support@acceleratordigitalmedia.com
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