
REQUEST FOR DIRECT DEPOSIT (ACH) 
(Note:  It takes from 2 to 5 BUSINESS days to verify and approve your deposit account for Direct Deposit) 

 

Banking Institution Name:    _____________________________________________________________ 

Full Name on Your Account:    ____________________________________________________________ 

ABA / Routing Number:    _______________________________________________________________ 

Bank Account Number:   ________________________________________________________________ 

 

Type of Account:  Personal Checking  Personal Savings  Business Checking 

 

Network(s)   Paradise Freebies  My Cash Freebies  Free Treasure Chest 

You Are On:   IncentAPrize   Zazz Freebies   Offer Walrus  

                                            All Of The Above 

 

Email You Used to Register On Our Sites: ___________________________________________________ 

 

TERMS AND CONDITIONS: 

By completing and signing this form, you authorize LFK Products LLC to electronically transfer funds via 

the Automated Clearing House (ACH) system to the Financial Institution that you have authorized above.  

This authorization is to remain in full force and effect until LFK Products LLC has received written 

notification from you of any changes or its termination, at which time and such manner as to afford LFK 

Products LLC a reasonable time to act on the changes or termination.  You also assure us through your 

signature that the profile information on your Paradise Freebies, My Cash Freebies, Free Treasure Chest, 

IncentaPrize, Zazz Freebies and/or Offer Walrus account(s) (given through your Network Login Email 

Address above) is entirely and completely accurate, as well as all the information provided on this form.  

Should any of this information prove to be false or fraudulent in any way, this form will be voided, and 

your network account(s) will be placed on immediate and permanent hold. 

 

Print Full Name:    ______________________________________________________________________ 

Your Signature:    ______________________________________________________________________ 

Today’s Date:    ________________________________________________________________________ 

 

Please complete this form completely, sign and date, and return to: 

Email (Scanned Image or CLEAR Picture attached):   support@lfkproducts.com 

Fax:   1-863-320-0013 

By Mail:  LFK Products LLC,  PO Box 3228,  Arcadia,  FL  34265 

mailto:support@lfkproducts.com

