
 

ACH AUTHORIZATION FORM 

 

Company/OrganizaƟon _________________________________________________ 

EverCharge Site ID: _____________________________________________________ 

Customer Address: _____________________________________________________ 

City: ___________________________ State: __________ Zip Code: ______________ 

Phone Number: ____________________ Email: __________________________ 

 

Bank Account InformaƟon 

Bank Name: ___________________________________________________________ 

Bank Address: _________________________________________________________ 

ACH RouƟng Number (9 digits): _____________________________________________ 

Account Number: ______________________________________________________ 

Account Type: ________________________________________________________ 

 

AuthorizaƟon 

By signing below, I authorize EverCharge, Inc. to iniƟate credit entries to the bank account indicated above for the 
following purpose(s): 
 

 Monthly Electricity Reimbursement 
 Monthly public charging disbursements 

 
I understand that this authorizaƟon will remain in full force and effect unƟl I noƟfy EverCharge, Inc. in wriƟng @ 
payments@evercharge.com that I wish to revoke it. I understand that EverCharge, Inc. requires at least 15 days noƟce in 
order to cancel this authorizaƟon. 

 

Authorized Signer Name (Print): _________________________________________ 

Signature: _________________________________________ Date: _______________ 

 

**Email completed from to payments@evercharge.com 


