CALSTART, Inc.
48 S. Chester Avenue
Pasadena, CA 91106
(626) 744 — 5600
www.calstart.org

ACH Payment Requirements

To set up or update ACH payments, please provide:

o« Completed CALSTART, Inc. ACH Payment Authorization Form.

o« Current Form W-9.

« Voided check and bank letter confirming your banking
information.

« Name, title, phone number, and email address of the authorized
contact person.

« For security purposes, all ACH setups and banking changes are
subject to verification by phone before any payment can be
processed.

Please send all completed documentation and supporting materials to
AP@calstart.org. Once received, we will review the information and

process your ACH setup request. Failure to provide the required
documentation may delay payment processing.



mailto:AP@calstart.org
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ACH Payment Authorization Form

Please complete all information requested on this form. This will ensure
timely and reliable payments to your account for invoice(s) submitted to
CALSTART, Inc.

Please complete the information below:

l, authorize CALSTART, Inc. to credit our bank account
(Vendor Legal Name)
indicated below the total amount due as indicated on my/our invoice(s).

Billing Address Phone
City, State, Zip Email
Contact Person Name Phone
Email

Name on Bank Account:

Checking or Savings:

Bank Name:

Bank Account #:

9-digit Bank Routing #:

Business or Personal:

This Bank Account is Enabled for ACH Transactions [Yes [ No

SIGNATURE DATE

Please return your completed form to: ap@calstart.org
c/o: Communities in Charge






