
 ACH Payment Information Form 
 The following ACH information is provided for payment of the services in lieu of a 
 Payment Card as described in the West Hills Web, Inc. (WHW) Service Work Order(s), 
 (SWO) #___________for ________________________________ (company name) as 
 previously authorized. 

 Billing Information 

 Billing Address ___________________________   Phone # ______________________ 

 City, State, Zip ___________________________   Email ________________________ 

 Bank Details 

 ☐  Checking  ☐  Savings 

 Bank Name  _________________________ 

 Account Number _________________________ 

 Routing Number _________________________ 

 I hereby authorize charges to the above referenced bank account via ACH in accordance with the terms 
 of the above referenced Service Work Order(s). I agree to notify West Hills Web, Inc. in writing of any 
 changes in my account information at least 15 days prior to the next billing date. I understand that 
 because these are electronic transactions, these funds may be withdrawn from my bank account in 
 accordance with the terms of the Service Work Order(s). In the case of an ACH Transaction being 
 rejected for Non-Sufficient Funds (NSF) I understand that WHW may at its discretion attempt to process 
 the charge(s) again, and agree to an additional  $25 charge for each NSF as a separate transaction from 
 the authorized payment. I acknowledge that the origination of ACH transactions to my account must 
 comply with the provisions of U.S. law. I certify that I am an authorized user of this bank account and will 
 not dispute these scheduled transactions with my bank so long as the transactions correspond to the 
 terms indicated in this authorization form. 

 ________________________________  ________________ 
 Authorized Signature  Today’s Date 

 Please fax the completed form to  (818) 592-6370  . 
 Press  Start  once you hear the voice message. 


