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ACH REQUEST FORM

Vendor Name:
Remittance Address:
Contact Name:
Contact Phone:
Email:

Bank Information
Vendor’s Bank Name:
Bank Address:
Telephone#

Account Type

ABA Routing#

5353 West Imperial Hwy Ste 506, Los Angeles, CA 90045
Telephone 310 665 2910 Fax 424 309 9243

2195 Britannia Blvd, Unit 103, San Diego, CA 92154
Telephone 619 710 0509

MIGHTY TRUCKING & SERVICES, INC.
5353 W Imperial Avenue, Suite 506, Los Angeles, CA 90045

Isabel Villaluz
310 665 2910

accounting@mightytrucking.com

US Bank

11350 South Street, Cerritos, CA 90703
(562) 924 4437

Checking

This ACH Form Authorizes the company (name)

Located at

Account#

to Transfer Payment

to Mighty Trucking & Services, Inc.

Authorize signature of Mighty Trucking & Services, Inc. is needed to make this consent in effect.

Name

Date:

Signature

Title


mailto:accounting@mightytrucking.com

