
Electronic Funds Transfer (EFT) or (ACH) Origination Agreement 

Authorization agreement for Direct Payments/Deposits 

This authorization form allows your bank to send Glenwood Energy the funds to pay your gas 

bill. Funds will be transferred on the 20th of each month. If the 20th falls on a weekend or holiday 

then the funds will be transferred the following business day. If funds are not available at the 

time of the transfer, your bank will notify us and you that funds were not available and a non 

sufficient funds fee will be assessed to your account. 

 

Company Name: Glenwood Energy of Oxford 

I (we) hereby authorize Glenwood Energy of Oxford, Inc., hereinafter called company, to initiate 

credit/debit entries and to initiate, if necessary, adjustments for any credit/debit entries in error to 

my (our) [   ] Checking/ [   ]Savings account (select one) indicated below and the depository 

names below, hereinafter called Depository, to credit/debit the same to such account. I (we) 

acknowledge that the origination of ACH transaction to my (our) account must comply with the 

provisions of U.S. law. 

Bank Name: ______________________________________________________ 

City:  ________________________ State _____________ Zip: _____________ 

Routing Number: __________________________________________________ 

Account Number: __________________________________________________ 

This authorization is to remain in full force and effect until Company has received written 

notification from me (us) of its termination in such time and in such manner as to afford 

Company and Depository a reasonable opportunity to act on it. 

Name(s): (Please Print) ________________________________________________ 

Glenwood Account #_________________________________________________ 

                     

 Date: _________________Signature:___________________________________ 

In order to insure the correctness of the Depository information, please attach a voided 

check (checking) or blank deposit ticket (savings) to this Authorization Form. 

 


