
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS} 

I (we) hereby authorize AL GLOBAL CORPORATION dba YOUNGEVITY®, hereinafter called COMPANY, to initiate 

debit entries to my (our) 

select one 

□ Checking Account

□ Savings Account

indicated below at the depository financial institution named below, hereafter called BANK, and to debit the same 

to such account. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with 

provisions of the U.S. law. 

My (Our) Bank Branch 

City _______________ State __ _ Zip Code 

Routing Number __________ Account Number ______________

Name(s) on Bank Account ___________________________ 

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or 

either of us) of its termination in such time and in such manner as to afford COMPANY and BANK a reasonable 

opportunity to act on it. 

Name(s) __________________    ID Number 

Date ________ Signature _____________________

Fax this form to: (619) 934-3205  

Youngevity International Corporation • 2400 Boswell Road • Chula Vista, CA91914

1(800)982-3189 • www.YOUNGEVITY.com



FORM SUBMISSION INSTRUCTIONS: 

1. Include a copy of the account holders voided check to this form when submitting.

2. Email directly to mhooper@youngevity.com or support@youngevity.com, fax to 619-934-3205
or send via US Mail.

3. If you currently do not have an Autoship setup with a credit card payment, an Autoship form would need

to be submitted with the ACH form. You may also call into Customer Service to set up an Autoship profile

at 1-800-982-3189 and payment details would be applied once this is completed.

4. Autoship profiles can be changed online or by phone at least 1 business day before the selected

Autoship date.

5. ACH orders will not post for 7-10 days from process date.
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