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[bookmark: _Hlk35935201][bookmark: _Hlk35936803]ACH TRANSACTIONS AUTHORIZATION AGREEMENT

I (we) authorize National Council on Aging Inc to send electronic funds transfer (EFT) payments to the following account:  ☐ CHECKING   ☐ SAVINGS

	Account Name
	
	
	

	Bank Name
	
	
	

	Bank Address
	
	
	

	Routing Number
	
	Account Number
	




	Please attach a voided check copy

	






Authorization:

	

	Authorized Official Name & Title


	

	Email


	
	

	Signature
	Date




	For Finance use only:

	Verified verbally with
	
	, at phone number
	

	Verified by
	
	, Date
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