
 

Organization Name: ____________________________________________________________ 
Mailing Address: _______________________________________________________________ 
City / State / ZIP: _______________________________________________________________ 
Contact Name & Title: ___________________________________________________________ 
Phone: _________________________ Email: _______________________________________ 

  

Bank Account Information 

Bank Name: _____________________________________________ 
Bank Address: ____________________________________________ 
City / State / ZIP: ___________________________________________ 

Account Type: ☐ Checking  ☐ Savings 

Routing Number (9 digits): _________________________ 
Account Number: ________________________________ 

  

Authorization 

By signing below, I authorize Sun Valley Economic Development to initiate electronic credit entries (ACH 
transfers) to the account indicated above for the purpose of accounts payable. I certify that I am 
authorized to provide this information on behalf of the organization listed and that all information provided 
is accurate. 

Authorized Signature: ___________________________________________ 
Printed Name: _________________________________________________ 
Title: _________________________________________________________ 
Date: _________________________ 

  
Please return this completed form via email to: 
Mel Jackson, Executive Director, Sun Valley Economic Development 
mel@sunvalleyeconomy.org


