
 Freedom Pest Services, LLC 
 “Showing Bugs Who’s Boss” 

 ACH AGREEMENT 

 CUSTOMER INFORMATION 

 Name:  Email: 

 Address:  City: 

 State:  Zip:  Business  Personal 

 PAYMENT DETAILS 

 Amount:  Frequency:  Start Date: 

 Amount:  Frequency:  Start Date: 

 AUTHORIZATION 
 Please attach a voided check or fill out account details. 

 Routing #:  Account #:  Checking  Savings 

 Date:  Signature: 

 TERMS 
 Authorization 
 You authorize Freedom Pest Services to debit your bank account as outlined in the payment terms of this agreement.  In the case of an ACH Transaction 
 being rejected for non-sufficient funds, you understand that Freedom Pest Services may charge a $20 returned payment fee. 

 Recourse 
 You have certain recourse rights if any debit does not comply with this agreement.  For example, you have the right to receive reimbursement for any ACH 
 that is not authorized or is not consistent with this ACH agreement.  You understand that this authorization will remain in effect until it is canceled in writing 
 and you agree to notify Freedom Pest Services at least 5 days in advance to any changes in your account information. 

 To obtain more information about your recourse rights, you can visit  www.nacha.org  . 

 Services:  Pests  /  Mosquitoes  /  Fire Ants  /  Bees 
 Fleas-Ticks  /  Termites  /  Moisture Control 

http://www.nacha.org/
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