
 

   

 

 
 

 

 
Attn: Accounts Payable 
 
Thank you for your interest in making payments via ACH. Please complete the information below 
and return this form to accounting@vollicomm.com.   
 
Customer Name:  _________________________________ 
 
Bank Name:  ___________________________________ 
 
Routing #:  ____________________________________ 
 
Account #:  ____________________________________ 
 
Also, please provide the appropriate e-mail for remittance advice notification: 
 
Email Address: __________________________________________________ 
 
ACH Authorization 
 
I, _____________________________(Customer), hereby authorize Volli Communications, Inc. to 
withdraw payment due to Volli from the account named above.  This authority will remain in effect 
until Volli Communications, Inc. is given a new form with an account change.  It is the Customer's 
responsibility to contact Volli Communications, Inc. with any banking changes and/or updates.  
Customer understands that enough notice of any changes must be given to allow reasonable time 
to act upon Customer’s instructions. 
 
Signature: ______________________________________   Date: ___________________ 
 
 
Regards, 
 
Volli Communications, Inc.  
Accounts Receivable Department 

790 Windmiller Drive 
Pickerington, OH 43125 

P: 614.300.2970 
T: 855.698.6554 

www.vollicomm.com 
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