
ROLCC ACH Payment Request Form

This form is to collect the bank account information for the ROLCC Finance Department to
initiate ACH payments to the Beneficiary Bank Account.

Authorized By: ________________________________________ (Signature)

Name: _______________________________ (Print or Type)

Date: ________________________________

River of Life Christian Church - Confidential - For Finance Department - Internal Use only

Payee Information
Name (Payee)

Phone Number

Email Address

Address

Contact Name

Bank Information

Beneficiary Bank Name

Account Holder Name

Bank Account Number

Bank Routing Number

Bank Account Type Checking Account
Saving Account

Bank Address


