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Country Visions Cooperative Electronic Funds Transfer Authorization 
 

Please complete and return to:  
Mail:  Country Visions Cooperative 

   1010 W Ryan Street 
   Brillion, WI 54110 
 or Email:  jjandrey@cvcoop.com        
 

 
● Customer Information: 
Customer Name _________________________   Customer Number ___________________ 

Address         ____________________________   City/State/Zip  ______________________ 

Phone Number   ____________________   

Email Address to send supporting documentation   ________________________________ 

 
 

● Bank Information: 
Bank Name     __________________________   Phone Number _______________________ 

Address    ___________________________ City/State/Zip ___________________________ 

ABA Routing # ________________________    Account # ____________________________ 

 

Type of Account:          ___ Checking*          or    ___ Savings 
 

 
Electronic Funds Transfer Authorization 

By signing below, I (we) authorize Country Visions Cooperative to initiate credit entries (and 

if necessary, debit entries and adjustments for any credit entries in error) to my (our) account at 
the financial institution listed above.  The electronic funds transfers will be for scheduled 
grain settlements processed by Country Visions Cooperative.  This authority is to remain in 
full force and effect until I request differently by providing a 10-day written notice. If 
depositing into a checking account, a voided check should be attached to verify the setup.   
 
 
Signature: _________________________________            Date: __________________ 
 
Printed Name:  ___________________________________________________________ 
        
*Please attach a voided check                                    

Country Visions Cooperative 
1010 W Ryan Street 
Brillion, WI 54110 
www.countryvisionscoop.com 

GRAIN only 

mailto:jjandrey@cvcoop.com

