From: Laura Near <lnear@ashevillenc.gov>

Sent: 6/16/2021 10:36:24 AM

To: spolston@sunriseinasheville.org
Cc

Subject: EFT for Non-Congregate Shelter

Attachments: Electronic Vendor Payment Authorization.pdf

Good afternoon Sue,A

I am not quite sure what Chantal Saunders email address is so I am sending this to you in the meantime! I am reaching out on behalf of Emily Ball.
Our goal is to get you guys set up with EFT (Electronic Funds Transfer) to make payments easy and simple. Attached to this email is the form for
youlA to fill out. At the bottom, the form asks for a copy of a voided check.A This is a way for us to confirm the information on the completed
form.A If yourA Organization no longer uses checks, please attach a short letter from your respective bank that confirms the bank account name
and number.A Please note that even after we update the information in munis, the first payment thereafter will still be a hardcopy check.A
Payments thereafter will be sent electronically.A If you have any questionsA or concerns please feel free to contact me.A

Thanks in advance,

Laura Near

CDBG-CV Administrative Coordinator
City of Asheville

919.606.6783




THECITYOF
ASHEVILLE

ELECTRONIC VENDOR PAYMENT AUTHORIZATION

Our company, . hereby authorizes the City of
Asheville, hereinafter called CITY to initiate credit entries and to initiate, if necessary, debit entries and
adjustments for any credit entry in error, to our account(s) and their Financial institution(s) named below,
hereinafter called DEPOSITORY to credit and/or debit the same to such account. This authority is to remain in full
force and effect until the CITY has received written notification from us of its termination in such time and in such
manner as to afford the CITY and DEPOSITORY a reasonable opportunity to act on it.

Authorized Company Officer's name and title ;

Authorized Company Officer's email address and telephone number:

Email Address for ongoing payment notifications {if different from above):

Authorized Company Officer's signature and date:

Company would like to:
D ENROLL in Electronic Funds Transfers for Invoice Payments
D CHANGE our Financial Institution’s Banking Information for Invoice Payments

D CANCEL Our Electronic Funds Transfers for Invoice Payments

Bank Name/City/State:

Bank ABA/Routing Number:

Account Name:

Account Number:

Account Type (Checking or Savings):

PLEASE INCLUDE A VOIDED CHECK WITH THIS FORM






