Solid Commerce
12021 Wilshire Blvd #530
Los Angeles CA 90025

ACH/Zelle AUTHORIZATION FORM
Your Information:
· Name: _____________________________
· Address: ___________________________
· Phone Number: _____________________
· Email Address________________________
Bank Information:
· Bank Name: ________________________
· Bank Address: ______________________
· Account Type: [ ] Checking [ ] Savings  [ ] Zelle
· Account Number: ____________________
· Routing Number: _____________________
Authorization: I authorize Channels Manager dba Solid Commerce to initiate ACH/Zelle transactions to my account as described above. This authority will remain in effect until I provide written notice to revoke it.
· Signature: ___________________________
· Date: ________________________________

