


Electronic Payment Deposit Authorization Form 

DEPOSITING FINANCIAL INSTITUTION INFORMATION – (YOUR BANK) 

Bank Name: 

Bank Address: 

Electronic Payment Coordinator – (Bank Contact) 

Name: Phone: 

Title: Fax: 

Account Information 

Routing Transit Number: 

Account Name: 

Account Number: 

   Account Type (check one) 

 CHECKING  (       )
SAVINGS     (  )

TREASURY OPERATIONS INFORMATION – (YOUR COMPANY) 

Electronic Payment Coordinator: 

Name: Phone: 

Fax: Title: 

Company Name 

  Company Address:  

E-Mail Address*

*Include if you want facsimile of remittance sent to you via email.  A group mailbox is preferred to
prevent non-delivery in the event individuals leave or change positions.  Note: If you have an email
filter that blocks unknown email addresses, please add finance@aidsunited.org to your email
system as an allowable address. 

Authorized Signature:  _____________________________ Date:  ____________ 
*N.B.* Pre-note verification is required before any deposit can be made.  Routing and Account Numbers
MUST match. AIDS United is authorized to initiate a reversal of any electronic payment deposit transmitted to 

your account in error. We will notify the above named person at your company prior to reversing the electronic
payment transaction. Your signature above indicates that you have read this form in its entirety and agree to the 
terms listed. You are responsible to notify AIDS United, in writing, of any changes to the information provided on 
this form.

Please return completed form to our Accounts Payable Team - finance@aidsunited.org
If you have questions pertaining to this form, please contact finance@aidsunited.org 
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