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Dear Distributor,  

 

If you are interested in having your Purchase Volume (PV) check deposited directly to your bank account instead of 
mailed, please help us by completing the information below, signing it and returning it to us. Please allow us time to 
have information entered and prepared for the direct deposit process. If we do not receive the information and au-
thorization, you will continue to receive your payment via mailed check. In the event you decide to have direct depos-
it later, we will process your request and begin the direct deposit the next time checks are printed after 30  days from 
receiving your request. 

 

 

 

Bank Name ______________________________________________________ 

Type of account  [    ] Checking or      Savings [    ] 

Bank Routing Number ___________________________ 

Bank Account number ___________________________ 

 

The undersigned authorizes Pure Herbs Ltd. To direct deposit our payment as directed above. 

 

Signature ____________________________________ Date____________________ 

Print Name ___________________________________ Contact Phone Number _______________________ 

Title if applicable _____________________________ 

Distributor Number #______________ 


