Authorization for Automatic EFT
Drafting
¢ | authorize the company and bank named

below to initiate entries to and from my
checking/savings account,

«

This authority will remain in effect until |

notify the company in writing to cancel it.

¢ The company will have a reasonable
opportunity to act on it.

e | can stop payment by notifying my bank
three days before my account is charged.

¢ | can have the amount of an erroneous

charge immediately credited to my account

up to 15 days following issuance of my bank

statement or 60 days after pasting,

whichever occurs first.

Email Statements

s Withinvoice delivery via email you can
make a small difference with massive
implications. Going green has never been
simpler,

o We are asking customers to consider the
way they receive their invoices. If you have
access to email, we would like your
permission to send your invoices
electronically. 1f you elect not to do so we
will continue to do business as normal,

Please fill this out and return,

Financial Institution

Financial Institution Address

Checking Savings

Account/Transit &

Routing Number/ID Number (9 Digits)

Your Name (PRINTED)

Please fill this out and return.

Ifyou wish to participate in this transition please
take a few minutes to fill out your e-mail address
and either email or mail back to the office.

E-mail: hhagen@dooleypetro.com
Miail: 31013 Ave SW Willmar, MN 56201

Please fill out the following:
D Yes | would like to receive my invoices to my

email and acknowledge that paper billings will not
be sent unless by request.

Your Address

Signature for Authorization

Account 1D with Dooley's:

On | authorized Dooley's Natural Gas I}, Inc,

to initiate electronic entries to my account and agree

to the terms as detailed on this authorization. This
authority will remain in effect until | cancel itin
writing to the company.

Please fillin the information requested and email or

mail back to the office.

£-mail: hhagen@dooleypetro.com
Mail: 3101 37 Ave SW Willmar, MN 56201

Your account will be drafted on the 25 of every
month (depending on weekends/holidays)

Your Name (PRINTED)

Email Address



