
   MACVALLEY OIL COMPANY 
              P.O. BOX 1149 
           Oxnard, CA 93032-1149 
            805-485-6900   805-988-0685 FAX 
 
 
 
INSTRUCTIONS 

1. Please complete the Company and Bank Information with the appropriate authorization from your Company’s financial 
officer. 
 

2. Return this form to MACVALLEY OIL COMPANY,  Attention: EFT Administrator-P.O. Box 1149, Oxnard CA 93032 
or fax it to (805)988-0685. 
 
 
 

 
 

 
 
 
_______________________________________________________                    ___________________________________ 
                  COMPANY NAME       FEDERAL TAX ID NUMBER 
 
____________________________________________________________________________________________________ 
                  COMPANY ADDRESS 
 
________________________________________________________________________________ 
                CITY     STATE   ZIP CODE 
 
____________________________________________ _____________________________ 

COMPANY CONTACT          TELEPHONE NUMBER 
 
 
_______________________________________________________ ____________________________________ 

COMPANY AUTHORIZED SIGNATURE       TITLE 
 
 
 
 
 

 
 
 
 
_________________________________________________  ____________________________________ 
 BANK NAME          TELEPHONE NUMBER 
 
_______________________________________________________________________________ 
 BANK ADDRESS 
 
_______________________________________________________________________________ 
 CITY     STATE   ZIP CODE 
 
__________________________________________  _____________________________ 
 BANK EFT CONTACT NAME       TELEPHONE NUMBER 
 
_______________________________________________________________________________ 
 COMPANY ACCT #  NAME      ROUTING/TRANSIT # 

COMPANY INFORMATION 

BANK INFORMATION 


