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United Way of Lake County

Three Year Impact Grants
Authorization Agreement for Automatic Deposits (ACH Credits)

Company Name:      
We hereby authorize United Way of Lake County hereinafter called COMPANY to initiate credit entries to our  FORMCHECKBOX 
 checking or  FORMCHECKBOX 
 savings account (select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to credit the same such account.
Depository Name:       
Branch:       
City:       
State:       
Zip:       
Transit ABA NO.:       
Account NO.:       
This authority is to remain in full force and effect until COMPANY has received written notification from us of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name:       
Signed: ______________________________________________
(Digital signatures will not be accepted)

Position:       
Date:       
Phone Number:       
Email this form to Robin Bultman (robin.bultman@uwlakeco.org) as its own separate file. Files sent with multiple forms will not be accepted.
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