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Automated Clearing House (ACH) Authorization 
Name of Person (Entity) on Account:       

Name of Bank Receiving Payment:       


Please attach your voided check to this form or complete the following: 

Transit Routing Number:       

Bank Account Number:       

Type of Account:
 FORMCHECKBOX 
  Checking

 FORMCHECKBOX 
  Savings

Email for payment notifications:       


Phone number of Requestor:       


Name of Requestor (please print):       

I hereby authorize the Kansas University Endowment Association (KU Endowment) to initiate credit entries for vendor payments to the account indicted above and the depository named above is authorized to credit such account.  Pursuant to the National Automated Clearing Association (NACHA) rules, KU Endowment may initiate a reversing entry or reversing file to recall a duplicate, fraudulent or erroneous entry which was previously initiated.  I understand that, if a reversal action is required, KU Endowment will attempt to notify the Requestor about the error and the reason for the reversal.

Signature of Requestor:  

Please send completed form in US Mail or personally deliver to KU Endowment 
in a sealed envelope.  
Mail Address: 



KU Endowment

Attn: Paul Borchardt
PO Box 928

Lawrence, KS  66044-0928

Please send new form whenever you have changes to banking information.
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