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Customer Draft Authorization Form 

             
Dear Customer: 
 
 

By completion of this form, you (the customer) authorize Par Pacific Holdings, Inc. and its affiliates (Par Pacific) to initiate 
electronic fund transfers from my depository financial institution account indicated below and authorize my depository 
financial institution to honor these transfers. 
 

Customer Name: _______________________________________________________________________________ 
 

Banking Institution: _____________________________________________________________________________ 
 
Banking Institution Address: _____________________________________________________________________ 

 
Name on Bank Account: _________________________________________________________________________ 

 
ACH Routing Transit (ABA) No.: __________________________________________________________________ 
 
ACH Account Number: __________________________________________________________________________ 
 

 
Company EFT Contact: __________________________________________________________________________ 
 
Email for EFT remittance advice: ___________________________________________________________________ 
 
Federal Tax ID No.: _____________________________________________________________________________ 
 
Physical Mailing Address: _________________________________________________________________________ 
  
 

I understand that this agreement will remain in effect until Par Pacific has received written notice from me that it should be 
cancelled.  This Agreement may be terminated by either party giving at least forty-five (45) days prior written notice to the 
other party.    
 
I understand that Par Pacific will charge a service fee of $35.00 for any returned ACH items, which will be collected at the 
time the returned item is paid. 
 
I understand that when items are in dispute, Par Pacific must be notified at least one (1) work day, by 10:00AM, prior to 
the scheduled payment date, to stop the draft for the disputed amount until it has been reconciled. 
 
_________________________________________________________________________ 
(Name of Company/Payer)        
 
 
By: ______________________________________________________________________ 
(Signature of Authorized Representative)     Date 
 
 
Title: _______________________________________    

 
For Internal Use Only: 

Banking information/update has been verbally confirmed. ☐   


