
 

 
DIRECT PAYOUTS 
ACH AUTHORIZATION FORM 

 
We are pleased to offer you the utmost in convenience — Direct ACH Payouts and Debits (Electronic Funds Transfers), 
and you don’t have to change your present banking relationship to take advantage of this service! 
 
For GiftCard Mart Volume Partners (“Bulk Sellers”) completion of this authorization form is mandatory. Unless of 
course, you don’t want to be paid… 
 
Direct Payment will benefit you in many ways: 

! Save Time – No long lines to wait in to deposit a check and get paid faster! 
! Safety - Eliminate the possibility of lost, stolen or forged checks. 
! Convenience - Your money is deposited automatically, so you can head out of town, and still get paid! 

 
Direct ACH Payments are safe, convenient and easy.   
 
This authorization form grants GiftCard Mart and your financial institution authority to deposit your payments into your 
account. Please complete this form in order and return it to Support@GiftCardMart.com at your earliest convenience. 
 
 
 
I authorize GiftCard Mart and the financial institution listed below to initiate electronic credit entries, and if 
necessary, debit entries and adjustments for any credit entries in error to my account. I understand that this 
authorization will remain in effect until I have cancelled this authorization in writing. I understand that GiftCard Mart 
requires at least 10 days prior notice to cancel this authorization. I also understand and acknowledge that if the 
information provided below is incorrect, GiftCard Mart will incur a financial penalty and I will be assessed a $25.00 
penalty to offset this. 

Individual/Company Name:    

Financial Institution Name:  City and State:  

Bank Account Number:    Checking Account   Savings Account 

Bank Routing Number:    Consumer Account   Business Account 
 
 
If you have read, understand and agree to the information contained herein, please print, sign and date below. 
 
 
 
 
              _________________________________________________________________________________ 

              Name (Printed) 
 

   
Signature  Date 

 
 
 
\-------------------------------------------------------------Nothing Follows---------------------------------------------------------------/ 
 


