THE SALVATION ARMY
Accounts Payable Reimbursement
ACH AUTHORIZATION\CHANGE FORM




NEW 		CHANGE		DISCONTINUE*
NAME:___________________________________________________

FINANCIAL INSTITUTION NAME:________________________________________
ABA\ROUTING #:___________________________
ACCOUNT #:_______________________________
Please indicate if above account is a Checking or Savings account:
Checking:_________	Savings:_________
[bookmark: _GoBack]E-Mail for remittance:________________________________________
To ensure accuracy, please attach a voided check

Signature:__________________________________  Date:___________________
*Please note; if you choose to discontinue ACH for AP reimbursement, you will not be able to re-activate ACH for six months. 

FINANCE DEPARTMENT USE ONLY:
Entered:___________________________________  Date:___________________
Reviewed:_________________________________  Date:___________________
