
LESSEE INFORMATION 

Company Name ___________________________________________________________________________ SSN / FEIN ___________________________________________ 

Street Address _________________________________________________ City _________________________________________ State ____________ Zip ______________

Contact Name ___________________________________________________________ Phone # ____________________________ Fax # ______________________________      

Email Address  __________________________________________________________________________________________________________________________________ 

BANK INFORMATION 

Bank Name ______________________________________________________________________ Checking  Account Only ________________________________________ 

Street Address _________________________________________________ City _________________________________________ State ____________ Zip ______________

Bank Contact Name______________________________________________________ Phone # ____________________________ Fax # ______________________________      

ABA / Routing Number:  ___________________________________________________________ Account Number:  ______________________________________________

**PLEASE ATTACH A VOIDED CHECK FOR THE ACCOUNT LISTED ABOVE**

Upon approval of  this Credit Application, I (we) hereby authorize Enterprise Fleet Management, Inc., hereinafter called “EFM”, to initiate, if  necessary, credit 
entries and adjustments for any debit entries in error, to my/our checking account indicated above and to further authorize the depository named above, 
hereinafter called “DEPOSITORY”, to debit and/or credit the same to such account. I (we) covenant and agree to instruct any and all banks or other financial 
institution specified in this Credit Application and ACH authorization to process debits using the Automated Clearing House funds-transfer system.

This transaction will be completed in accordance with the following provisions:

1.  The withdrawal will occur on the 20th of  each month. If  the 20th of  each month falls on a weekend, amounts will be withdrawn on the
next business day.

2.  An electronic copy of  the invoice and/or statement will be available on EFM’s website (http://efmfleetaccess.efleets.com) by the 5th
business day of  each month. The Lessee will be expected to review the invoice/statement prior to the 15th of  each month. The Lessee
reserves the right to call EFM and dispute a charge by the 15th of  the month. EFM will withdraw the entire invoice amount each month if
no charges have been disputed by the 15th of  each month. Upon request to EFM, a hard copy of  an invoice or statement will be mailed
to the lessee each month via the United States Postal Service.

3.  For any amount owed by the Lessee to EFM that is not paid due to insufficient funds on the date the debit should occur, a $25 non-suffi-
cient funds transaction fee will be assessed. The transaction fee shall be paid by the Lessee to EFM on demand.

4.  This authorization is to remain in full force and effect until EFM has received written notification from the Lessee of  its termination in such
time and in such manner as to afford EFM and DEPOSITORY a reasonable opportunity to act on it. Cancellation will also occur if  EFM
has sent the Lessee a ten day written notice for EFM’s termination of  the agreement. Cancellation requests for this agreement should
be forwarded to:

ARBilling@efleets.com

ACH AUTHORIZATION AGREEMENT

_____________________________________________
Print Name

___________________________
Date

_____________________________________________
Signature

_____________________________________________
Title

_____________________________________________
Company Name

© 2018 Enterprise Fleet Management, Inc. I02620_ACH


	Company Name: City of Riviera Beach
	SSN  FEIN: 59-6000417
	Street Address: 600 West Blue Heron Boulevard
	City: Riviera Beach
	State: Florida
	Zip: 33404
	Contact Name: Randy Sherman, Director of Finance & Admin Svcs.
	Phone: 561-845-4045
	Fax: 561-845-8843
	Email Address: rsherman@rivierabeach.org
	Bank Name: 
	Checking  Account Only: 
	Street Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Bank Contact Name: 
	Phone_2: 
	Fax_2: 
	ABA  Routing Number 1: 
	Account Number: 
	Print Name: Randy Sherman
	Title: Director of Finance & Administrative Services
	Company Name_2: City of Riviera Beach
	Date: 


