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ACH ENROLLMENT FORM  
 
Desired Action: (Check One)  Set up new account      Update Existing ACH Account  

 

 
Payee Information (Please Print) 
 
Name :    _______________________________________________________________________ 
 
 

Address :   _______________________________________________________________________ 
     
 
Email Address for ACH  
remittance advice : _______________________________________________________________________ 
 
 

 
ACH Information 
 

I would like my payments to be deposited to the following bank account: 
 
Bank name:   _______________________________________________________________________ 
 
 
Bank address:  _______________________________________________________________________ 
    
    
   _______________________________________________________________________ 
 
 
Name(s) on account: _______________________________________________________________________ 
 
 
Routing (ABA) #: _______________________________________________________________________ 
 
 
Checking Account #: _______________________________________________________________________ 
 
 
Please provide a voided check or documentation to support the account information. 
 
I authorize Yeshiva University to deposit my payment into the accounts indicated above. 
 
I agree that this authorization will remain in effect until I provide written notification to Yeshiva University terminating this 
service. 
 
 
______________________________   _______________________________               ____________________ 
                   Print Name                Signature        Date 
 
 
________________________________________________     _____________________________ 
                                     Title                       Contact Number 


