
Date: ___ / ___ / ______  
 

This is to inform Alfred J. Villavecchia Corp. that I wish to have  
$ ___________ . ___ electronically debited on ___ / ___ / ______ from 
my bank account. 

 Group Account #: ___________ 

 Name: _______________________________________ 

 Address: _______________________________________ 

 City: ___________________  St: ___ Zip: _________ 

 Phone: ____ - ____ - _______ 

 Email: _______________________________________ 

 Bank Name: _______________________________________ 

 Routing Number: _______________________________________ 

 Account Number: _______________________________________ 

 Account Type: _______________________________________ 

 Print Name: _______________________________________ 

 Signature: _______________________________________ 

Electronic Bank Debit Authorization Form 

Please fax completed form to 201.573.0380  
or email to customerservice@villavecchia.com 

There is a $3.00 processing fee for transactions under $300.00  


