
ACH Debit Authorization Form

Customer Information

Store name

Store phone

Mobile

Email

Bank Information

Bank name

Bank routing number (9 digits)

Bank account number

By sending this ACH debit authorization form,
I authorize BEAUTY ELEMENTS, Inc to initiate debit entries to my checking/savings accounts at the �nancial institution listed above.

Printed  name Date

Signature 

Account type :             Checking Account          Saving Account       
      
Is this a personal or business account?            Business          Personal

Thank you for your cooperation!

5517 N.W. 163RD ST. Miami Gardens, FL 33014
TEL : 305-430-4400    FAX : 305-621-5444

MIAMI  HEADQUATER

bijouxhairusa/www.bijouxhair.com

2440 Satellite Blvd, Duluth, GA 30096
TEL : 770-817-9966   FAX : 770-817-9969

 ATLANTA  BRANCH

*Please return completed form via email to your sales person 
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