Credit Department

53 Industrial Cir, Lancaster, PA 17601
Local: 717.656.4121

Toll Free: 800.233.0210, Ext 7292
Fax: 717.656.2536

Email: credit@pennvet.com

Veterinary Supply, Inc.

Internal Use
AUTHORIZATION TO DEDUCT RECURRING & Te
Acct

PAYMENTS FROM BANK ACCOUNT

RECURRING EFT (ELECTRONIC FUNDS TRANSFER) DEBITS AUTHORIZATION

This authority is to remain in full force and effect until COMPANY has received written notification from me/us of its termination in such
time and manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on it. | can stop payment of
any entry by notifying my FINANCIAL INSTITUION at least 3 days before my account is to be charged.

Account Name

Penn Vet Account Number Date

Email address

Print Name and Title

Signature

| (we) hereby authorize Penn Veterinary Supply, Inc., hereinafter called COMPANY, and the financial institution named below,
hereinafter called FINANCIAL INSTITUTION, to initiate debit entries to my (our) checking/savings account indicated below.

Financial Institution Routing Number
Name

Branch Account Number
Address:

Street,

City, State Zip Code

Type of account O Checking or [ Savings

0O 3%* - Time of order
[ 3%* - Beginning of each week on Mondays (EFTB)
[ 3%* - End of each week on Fridays (EFTE)
[ 2%* - Monthly — First business day of each month following purchases (EFTM)
* Qualifying customers must have net end-of-month terms and current credit application on file.

Frequency

prod o123

S 1§

Please provide a
VOIDED check with BANK NAME N o
this form. CITY, STATE 29
l:DlEi‘-SE?BIﬂ ?l?ikSE?BQUlill' 023
Bank Rlouting Bank Account Check
Number Number N&ber
PLEASE RETURN COMPLETED FORM TO PENN VETERINARY SUPPLY
credit@pennvet.com oS 717.656.2536 @A P.0.BOX 8737, LANCASTER, PA 17604

This message contains confidential information. The information is intended to be used for the use of the individual or entity named above.
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