
Bank Transfer (ACH) Authorization Form

I authorize Cloudfire LLC to electronically debit my bank account according to the terms outlined below.  I 
acknowledge that electronic debits against my account must comply with United States law.

Customer information:

Phone number: (                )  ___________ - _____________________

E-mail address: ______________________________________

Billing address: 

Name:                ___________________________

Address:            ___________________________

City, State & Zip:___________________________

Terms of billing:

Starting on ___/___/________ and on the _____ day of each month through 

___/___/________ for the amount of $_______________.

Customer bank account information:

Name: _________________________________________
(as it appears on bank account)

Routing number:_________________________________________

Account number:_________________________________________

Account type (please check one box per row):
☐  Checking   ☐  Savings 
☐  Consumer ☐  Business

The payment authorization is to remain in effect until I, __________________________________________,
notify Cloudfire LLC of its cancellation by giving written notice in enough time for the business and receiving 
financial institution to have a reasonable opportunity to act on it.

Please read the terms and conditions below and check the box to accept:
☐ I understand that there will be a 1% per ACH transaction fee added for each payment made via ACH.  
Furthermore, I give permission and authorize Cloudfire LLC to add said 1% transaction fee to each transaction in
addition to the amounts listed above.

Signature:______________________________________
(I understand that by typing my name here, I am the person that I say I am.  Furthermore, I also understand that by typing my
name here, I am electronically signing my name.  I understand that an electronic signature has the same legal effect and can 
be enforced in the same way as a written signature.)

Date: ___/___/________ 
Please return and submit this completed form to: CloudfireLLC@gmail.com
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