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aveannd | SUPPORT SERVICES ACH Authorization

Vendor or Supplier Name:

Name of Financial Institution:

(Address of Financial Institution — Branch, City, State & Zip Code)

Financial Institution Routing Number:

Checking/Savings Account Number:

(Remittance Email Address — Please Print)

Signature Printed Name Date

The Aveanna family of companies includes Aveanna Healthcare, LLC, its wholly-owned subsidiaries and affiliates, any other entity or organization in which Aveanna Healthcare or an affiliate owns
adirect or indirect equity interest of greater than 50%, and any other healthcare entity in which an affiliate either manages or controls the day-to-day operations of the entity. Aveanna Healthcare,
LLC does not discriminate on the basis of race, color, religion, national origin, age, sex, sexual orientation, gender identity or expression, disability, or any other basis prohibited by federal, state, or
local law.

© 2025 Aveanna Healthcare, LLC. The Aveanna Heart Logo is a registered trademark of Aveanna Healthcare LLC and its subsidiaries. AVA-664 SS Rev 07/11/2024
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