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Tesoro Companies, Inc. 
Electronic Funds Transfer Authorization Form 

 
            
                  
          
 
The Company instructs Tesoro Companies, Inc. to make EFT payments to the Depository Institution listed 
below.  (Please provide a voided check for this Depository Institution/Account.) 
 
 Depository Institution: _______________________________________________ 
 
 Address: __________________________________________________________ 
 
 Routing Transit (ABA) No.: __________________________________________ 
 
 Account Name: ____________________________________________________ 
 
 Account Number: __________________________________________________ 
 

For Further Credit To (if applicable): ___________________________________ 
 
 Company EFT Contact: ______________________________________________ 
 
 Company E-mail EFT Contact: ________________________________________ 
 
 Federal Tax ID No.: _________________________________________________ 
 
 Physical Mailing Address: ____________________________________________ 
  

Remit to Address:  __________________________________________________ 
 
 
This Agreement may be terminated by either party giving at least forty-five (45) days  
 
prior written notice to the other party.  This agreement, upon execution by the Company, 
 
shall become effective on ________________________, 2010, and shall remain in effect 
 
until terminated as specified above. 
 
This agreement shall be governed by and interpreted in accordance with the laws of New York. 
 
 
 
 
_________________________________________________________ 
(Name of Company/Payee) 
 
 
By: _____________________________________________________ 
(Signature of Authorized Representative) 
 
 
 
Title: ____________________________________________________ 


	Electronic Funds Transfer Authorization Form

