
ACH ACCOUNT:

Action: New Revised Discontinued

Federal Tax ID

Vendor Name

Email for ACH notification

Alternate Email

FINANCIAL INFORMATION:

Bank Name

Bank Address

Bank Routing # (9 digits)

Account Title

Account Number

Account Type Checking Savings

AUTHORIZATION:

Signature Approval

Printed Name

Title

Phone

Date

Return

RETURN THIS FORM BY:

Mail

Email

Tarrant County Emergency Services District No. 1

4900 River Oaks Blvd.

River Oaks, TX 76114

jennifer.hilburn@tarrantesd1.org

ACH Participation Form

mailto:alicia.johnson@tarrantesd1.org
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