COMMUNITY
FOUNDATION
OF BOONE COUNTY

Request for Payment via ACH

Please provide account information:
ACH Contact/Email/Phone

Financial Institution Name

Financial Institution Address

ABA or Routing Number

Account Number

Name on Account

Type of account (check one):

As an authorized person for the above organization, | hereby authorize The Community Foundation of Boone County,
Inc. and the financial institution named above to initiate credit entries, and if necessary, debit entries and adjustments
for any credit entries in error to the account indicated above. | acknowledge that the origination of ACH transactions
to the account must comply with the provisions of United States law.

This authority is to remain in full force and effect until The Community Foundation of Boone County, Inc. has received
written notification from me (or another authorized person) of its termination in such time and manner as to afford the
organization and financial institution a reasonable opportunity to act on it.

Authorized Signature Date

Please return this completed form via US mail or call the CFBC office at 765-482-0024.



	Financial Institution Name: 
	Financial Institution Address: 
	ABA or Routing Number: 
	Account Number: 
	Name on Account: 
	Date: 
	Signature1_es_:signer:signature: 
	Savings: Off
	Checking: Off
	Contact Name/Email/Phone: 


