
Electronic Funds Transfer ("EFT") Authorization Form
U.S. MEMBERS ONLY

866-218-8142 (English)
866-735-4834 (French)
866-335-4839 (Spanish)
800-423-3135 (Fax)

To utilize our Pre-approved Electronic Funds Transfer Option, please complete the following information for our files. All
information is kept strictly confidential. Mail or fax the completed form (signed and dated) with a signed original, pre-
printed, voided check from your chosen account. We'll take care of the rest!

MEMBER INFORMATION Please use a pen and print clearly in all the spaces provided.

Federal ID #, Social Security #,
or Social Insurance # Member ID#

Last Name: __________________________________First Name:______________________________MI: __________

Address:_________________________________________________________________________________________

City: _______________________________________________________________State:___________Zip:__________

Contact Phone#: ______________________________Other Contact Phone#: ____________________Fax: _________

I authorize Goldshield Elite to credit (deposit to) my account for Loyalty Rewards I earn.

I authorize Goldshield Elite to debit (deduct from) my account for the amount I specify in my phone, email, or online orders.

I have completed the above Pre-approved Electronic Funds Transfer (EFT) Authorization form and have attached a signed, origi-
nal, pre-printed, voided check. I understand that any order is not valid until accepted by Goldshield Elite who reserves the right to
refuse any purchase orders. I understand that Goldshield Elite makes no warranties other than those set forth in this agreement or
created by law in the state in which I reside.

NOTE: A draft from the bank for any transaction showing insufficient funds in my account will result in a service charge debited from
my account, along with a $20.00 Service Charge debited to my Goldshield Elite account. I will NOT be notified in writing that future
shipments will be held. Any and all other transactions will be frozen until the applicable Insufficient Funds (NSF) and service charges
are received by Goldshield Elite. ELECTRONIC FUNDS TRANSFER PRIVILEGES WILL BE IMMEDIATELY AND PERMANENTLY
REVOKED WHEN AN EFT PAYMENT IS INVALID.

Cancellations or changes to my Electronic Funds Transfer authorization agreement must be made in writing and received at Goldshield
Elite’s office fifteen (15) days prior to the date of which I wish the change/cancellation to commence.

Bank Name: _________________________________________________________Branch: ______________________

Bank City: _________________________County:___________________________State: _______Zip: _____________

Bank Routing #: ________________________________Bank Account #: _____________________________________

Bank Phone: (     ) ___________________

Savings Checking

Note: If using a credit union, please verify this information prior to submitting form.

Signature:___________________________________________________________Date: ________________________

Please make a copy for your records.
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Check one*:

All prices stated in U.S. dollars.

Puerto Rico Residents: This program is available only if your bank has a U.S. bank affiliation and allows ACH payments. Please
check with your banking institution prior to completing this form. Thank you. 

* Only one account may be provided.

 


