
[image: image1.jpg]Sigma Theta Tau International
Honor Society of Nursing’






ACH REQUEST FORM FOR US CHAPTERS:

Chapter Name & #:

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account #:

*Bank Routing #:

Account Type:

I/we give permission to STTI to deposit funds into the aforementioned account.

Signature:  _______________________________________________________



President






Date

Printed Name:  ______________________________________________

Signature:  ________________________________________________________



Treasurer






Date
Printed Name:  ________________________________________________

*The routing # can be found at the bottom of your check.  This is a 9 digit # and can typically be found right before the account #.
Please note this option can be cancelled at anytime by contacting Sigma Theta Tau International at the above phone #.
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