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ACH AUTHORIZATION/CANCELLATION
Company Name: [image: image9.png]== [quity Residential



    
Contact Name: [image: image2.wmf]

  Phone #:[image: image3.wmf]


Address: [image: image4.wmf]

 

· Invoice payments will be sent directly to the account listed below on or before the due date of the invoices. 

· An e-mail will be sent on the due date and will list the invoice numbers and amount to be paid.

· Participation in this program is voluntary and can be changed at any time.

__________________________________________________________________________________
 (check one)
        FORMCHECKBOX 
 New ACH setup                 FORMCHECKBOX 
 Modify existing ACH    
   FORMCHECKBOX 
 Cancel ACH 

          FORMCHECKBOX 
 Checking                 FORMCHECKBOX 
 Savings

Bank Name: [image: image5.wmf]



 

ACH Routing Number (9 digits only): [image: image6.wmf]


Account Number: [image: image7.wmf]

  

Account Type:      FORMCHECKBOX 
 Corporate        FORMCHECKBOX 
 Individual

E-mail address for payment notification (only one): [image: image8.wmf]

                                       
· Attach a voided check OR a letter on bank stationary verifying the account number, account title, and ACH routing number. 
· Sign and date below and return the completed form to:       Equity Residential 

     Attn: Accounts Payable

  







     801 Broad Street, Suite 1000
     Augusta, GA  30901
· Allow two weeks for an add/change to take place.
     Fax:  877-389-5153
I authorize ERP Operating Limited Partnership, on behalf of Equity Residential, to initiate credit entries to the above account and, if necessary, to initiate debit entries and adjustments for any credit entries made in error.  I acknowledge that I have authority to provide this authorization on behalf of the Company.  My signature below authorizes Equity to reverse any amount deposited in error.

Company Name: 








By (Name/Title): 








Signature






Date
Note:  If you intend to close the above account, please inform the Accounts Payable department before doing so.  You can contact us at (706)434-3122 or email at PropPayACH@eqrworld.com
Accounting use only


Vendor #


AltAddress #


Date entered:


Initials:  
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