
 

 
 
 
 
 
 
 
 

Smoothie King ACH Form 
 
 

Scan and email completed form to conferencepayments@smoothieking.com 
 

I authorize Smoothie King Franchises, Inc. (“Smoothie King”) to initiate ACH payments from my 
company’s account at the financial institution named below for payments for the Smoothie King 
Conference.  

 

Company Name:    
 
 

Account Type: Checking / Savings (circle one) 

 
 

Authorized Signor 
on account:    

SIGNATURE 

 
Printed Name of Signor:    

 

Financial Institution:    
 

City / State:    
 

ABA Routing Number:       
 

Account Number:    
 
 

Amount to Draft:    
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