[image: ]VENDOR ACH AUTHORIZATION FORM
ELEVATE PROPERTY & HOA MANAGEMENT LLC
P.O. Box 213
Grand Junction, CO 81502
Phone: 970-644-6416
Email: accounting@elevatephm.com
Please complete this form to authorize ACH payments to your business. Return the completed form and required backup documentation to accounting@elevatephm.com.
Vendor Information
Legal Business Name: ______________________________________________
DBA (if applicable): ________________________________________________
Contact Name: _____________________________________________________
Phone Number: ____________________________________________________
Email Address: ____________________________________________________
Business Address: _________________________________________________
City: __________________________ State: __________ Zip: ______________
Bank Account Information
Bank Name: _______________________________________________________
Bank Address: _____________________________________________________
City: __________________________ State: __________ Zip: ______________
Type of Account:
[ ] Checking
[ ] Savings
Name on Bank Account: _____________________________________________
Routing Number: _________________________________________________
Account Number: _________________________________________________
Authorization
I hereby authorize Elevate Property & HOA Management LLC to initiate ACH credit entries to the bank account identified above for amounts owed to the business identified on this form for approved invoices and services.
I further authorize Elevate Property & HOA Management LLC to initiate debit entries, reversals, or adjustments to this account only to correct an erroneous or duplicate payment, to the extent permitted by applicable law and NACHA operating rules.
I certify that:
· I am authorized to provide this banking information on behalf of the business identified above; 
· the bank account identified above belongs to the business identified above, or is otherwise authorized for use by that business; 
· the information provided on this form is true, accurate, and complete; 
· I will notify Elevate in writing of any change to banking information before the change becomes effective; 
· I understand that ACH setup or changes may require verification before payments are issued. 
This authorization shall remain in effect until revoked or replaced by written notice accepted by Elevate Property & HOA Management LLC, and until Elevate has had a reasonable opportunity to act on such notice.
Required Attachment
Please attach one of the following:
· a voided check, or 
· a bank letter confirming routing number, account number, and account ownership 
Authorized Signature
Authorized Signature: _____________________________________________
Printed Name: ____________________________________________________
Title: ___________________________________________________________
Date: ___________________________________________________________
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