Florida State College
at Jacksonville

Authorization Agreement for Automated Clearing House (ACH) Payments

Important: To Start ACH information, you must include a voided check or a bank confirmation letter along with this form.

Company/ Individual Name:

Contact Name:

PAYEE/AGENCY INFORMATION (Required)

Federal Tax ID #:

Street Address/ P.O. Box:

City:

State: Zip+4:

Phone:

Email:

Contact Name:

AUTHORIZED PERSONNEL WHO CAN VERIFY BANKING INFORMATION

Phone:

Email Address:

Account Name:

Financial Information - Please Print

Bank Name:

Routing Number:

Type of Account:

Account Number:

o Checking o Savings Remittance Email:

DIRECT DEPOSIT AUTHORIZATION AGREEMENT

This form authorizes Florida State College at Jacksonville (FSCJ) to initiate direct deposits of funds to the account and finance institution indicated
above. | acknowledge that the origination of ACH (Automatic Clearing House) transactions to the account indicated above will comply with the

provisions of US law.

| understand that:

* Itis my responsibility to provide correct bank routing/account numbers and to verify payments have been credited to my account.
Florida State College at Jacksonville assumes no liability for overdrafts for any reason.
e Itis my responsibility to provide accurate and updated contact information, including email addresses, phone numbers, and mailing

addresses, in the event of any changes. Failure to do so may result in delays or complications with payment processing.

¢ Inthe event my financial institution is not able to deposit any transfer to my account, Florida State College at Jacksonville cannot issue
the funds to me until said funds are returned by my financial institution.
e This authorization will remain in effect until a) revoked by my written request; or b) notification is sent by my bank that the account
number is no longer valid.
e  The only notification to me of the ACH deposits will be by e-mail and it is my responsibility to provide an active e-mail address and to
update this address as needed.

Print Name of Authorized signature: Date:

Title:

Signature:
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