
ACH Request Form 

Alliance for Strong Families and Communities has the ability to remit our invoice payments electronically 
directly into your bank account via ACH transmittal.

If receiving our payments electronically appeals to you, please verify with your financial institution that 
they accept ACH deposits.

Then, please provide to us the following information:

1. Individual or company name: ___________________________________________

2. Person(s) to whom we should send email notification when payments are made into your account
(notification provides invoice numbers, payment amounts and the date our payment is made – does
not provide your bank account information):

Name:_______________________________	 Email address:_________________________________

Name:_______________________________	 Email address:_________________________________

Name:  _____________________________	 Email address:_________________________________ 

3. Your 9-digit Bank/Transit (ABA) Number: _____________________________

4. Your Bank Account Number: _______________________________________

5. Account Type: Checking		

6. Authorized Signature/Title: ________________________________________

7. Your Telephone Number: __________________________________________

Please mail or fax this information to: 

Alliance for Strong Families and Communities
Attention: Accounts Payable
648 N. Plankinton Ave., Suite 425
Milwaukee WI 53203

Fax: 414-359-6717 (Attn: Accounts Payable)


