METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
DEPARTMENT OF FINANCE
TREASURY DIVISION
ACH (AUTOMATED CLEARING HOUSE) CREDITS

COMPANY NAME

Federal ldentification Number or Social Security Number (under which you are
doing business with Metro)

I (We) hereby authorize the Treasurer of the Metropolitan Government of
Nashville and Davidson County, hereafter called METRO TREASURER, to initiate
credit entries to my (our) (select type of account) _[_]CHECKING or

SAVINGS account indicated below and the depository named below, hereinafter
called DEPOSITORY, to credit the same to such account.

This authority is to remain in full force and effect until METRO TREASURER has
received written notification from me (or either of us) of its termination in
such time and in such manner as to afford METRO TREASURER and DEPOSITORY a
reasonable opportunity to act on it.
“““““““““““““““““““““““““ ***Ma
ny banking institutions use different numbers for ACH. Please call your

bank for verification of ACH transit and account number.

Bank Official contacted:

Phone
DEPOSITORY/BANK NAME BRANCH
CITY STATE
ACH TRANSIT/ABA NO. ACCOUNT NO.

NAME(S)

(Please print names & email addresses of authorized
account signatory)

SIGNED DATE

SIGNED DATE

Phone




	COMPANY NAME: 
	doing business with Metro:  
	Bank Official contacted:  
	Phone: 
	DEPOSITORYBANK NAME: 
	BRANCH: 
	CITY: 
	STATE: 
	ACH TRANSITABA NO: 
	ACCOUNT NO: 
	SIGNED: 
	DATE: 
	SIGNED_2: 
	DATE_2: 
	Phone_2: 
	Check Box4: Off
	Check Box5: Off


