Millersville University

P.O. Box 1002
Millersville, PA 17551-0302
www.millersville.edu

AUTOMATED CLEARING HOUSE (ACH) REQUEST FORM

Payee Information:

Payee Name:
Payee Address:
Payee City:
Contact Name:
E-Mail Address:

(for remit advice)

Banking Information:

Bank Name:

Bank Address:

Bank City:

Bank Contact Name:
ABA Routing #:

Account Type
(please check only one)

State: Zip Code:
Phone #:
State: Zip Code:
Phone #:
Account #:
Checking [] Savings [ ]
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