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Employer PULL ACH Authorization Form
Follow these easy steps: 

1. Complete all entries on this ACH Authorization form. Please print. 

2. Sign and date this form.

3. Return completed form to your Implementation Manager or Client Service Manager. 

	Company Information

	Company Name
     
	Contact Title

     

	Contact Name

     
	Contact Phone Number

     

	Contact Email

     
	     Initiate ACH            Change ACH information

	Bank Information

	Bank Name

     
	Type of Account

                                     Checking            Savings

	Company Name on Bank Account

     
	Type of Account

                                     Personal           Business

	Street Address

     
	Bank Routing Number (9 digits)

     

	City, State, Zip Code

     
	Account Number

     


  I confirm that I have verified the routing number entered above with your financial institution as a valid ACH transaction routing number. 

  I confirm that the following company IDs have been set up as authorized to debit from the account listed above. 

	EWFR
	HSA Funding (CFR)

	Bank: Silicon Valley Bank
	Bank: UMB Bank, N.A.

	Company ID: L942875288
	Company ID: 1261274092


As a duly authorized bank account signer, I authorize ConnectYourCare, LLC to initiate ACH (Automated Clearing House) debit entries and, if necessary, to initiate any ACH credit entries and adjustments to correct any erroneous ACH debit entries to this bank account. This authorization covers ACH origination of payment for program fees and funding for employee spending account claims and required minimum balances.  I certify that the above-referenced bank account is a business bank account enabled for ACH transactions, and I agree and understand that in the case of an ACH transaction being rejected for NSF (Non-Sufficient Funds), ConnectYourCare, LLC, may at its discretion and in accordance with NACHA Operating Guidelines attempt to process the charge again and may charge the client bank account for penalties and fees incurred as a result of such rejection.  I understand that this authorization will remain in effect until ConnectYourCare, LLC has received written notification from an authorized representative of its termination or change. Client agrees to be bound by the NACHA operating rules.
Name







                Title

Signature







Date

052535 (05-20-2020)
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