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ROLCC ACH Payment Request Form

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 [J Checking Account
[J Saving Account

Bank Address

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:
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