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Please complete and submit the following form via email to accountspayable@cibt.com or by fax to 703-918-4470 (Attn/Accounts Payable-ACH Form).

We authorize CIBT, Inc. to initiate electronic credit entries as payment for invoices due.

The authority will remain in effect until I have cancelled in writing.

Date _______________________________________________________________________

Company Name______________________________________________________________

CIBT Account Number________________________________________________________

Company Address____________________________________________________________

Financial Institution Name______________________________________________________

Bank Account Name___________________________________________________________

Financial Institution Routing Number______________________________________________

Account Number_______________________________________________________________

Name________________________________________________________________________

Email to send remittance_________________________________________________________
Phone number__________________________________________________________________

Signature______________________________________________________________________

