
 
 

 
 

      

 
     

      

      

      

      

 

Connell:  627 N Columbia Ave / PO Box 975, Connell WA 99326  509.234.3311  Fax: 509.234.2850 
 

Oroville:  615 11th Ave / PO Box 1451, Oroville, WA 98844                509.476.3610 Fax: 509.476.3610 
 

Spokane:  3727 N Tschirley / PO Box 15361, Spokane, WA 99216    509.535.1534  Fax: 509.535.6677 
 

Sunnyside:  106 N 9th St / PO Box 607, Sunnyside, WA 98944       509.837.5274 Fax: 509.839.3845 
 

Yakima:   1025 N 6th Ave / PO Box 70, Yakima, WA  98907            509.453.3920 Fax: 509.457.6838 
 

Corporate 
Office
  

1015 N Oregon Ave     

PO Box 3998                 

Pasco, WA 99302         

509.547.3326                   

 
 
 
1302 W First Ave 
Ritzville, WA 99169 
509.659.1532 
Fax 509.659.1223 

 

 ACH AUTHORIZATION FORM 

 

      Yes, sign me up for ACH payments 

_______ ______________________ ____________________________ 
Acct #  Customer Name   Email Address (required for ACH notices) 

                                                                                                  Please print clearly 

Banking Information 

 

Bank Name: ____________________   Acct Type: Checking Savings  
 

Address: ________________________________________________________________ 

 

Customer Name as shown on Bank Account ____________________________________ 

 

Routing (ABA) Number: ___________________   Acct Number: ___________________ 

 

I (We) authorize CO-Energy (or Bronco Farm Supply) to initiate debit entries and, if necessary, credit 

entries to my account indicated above. This authorization shall remain in effect until terminated by 

written notice. Notice of termination shall in no way effect debit entries initiated prior to actual receipt 

of notice. 

 

ACH processing will occur per invoice terms to accommodate discounts, if applicable.  A notification 

will be sent 3 days prior to funds being drawn. If funds are not available when bank receives draft a 

$35 NSF fee will apply. 

  

___________________________       _________________________      _______________ 

Signature          Printed Name               Date 
 

Please email completed form to ACH@connelloil.com or fax to 509-547-1259.  If you have any questions please 

contact the Credit Manager at 509.547.3326.  Thank you ~ 

mailto:ACH@connelloil.com
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