
SECTION ACH AUTHORIZATION FORM

SECTION INFORMATION 

SECTION ID:  SECTION NAME: 

ADDRESS: 

CITY:  STATE: ZIP: 

CONTACT NAME: 

CONTACT PHONE: 

CONTACT EMAIL: 

BANK INFORMATION 

NAME ON ACCOUNT: 

ACCOUNT NUMBER: 

ROUTING NUMBER: 

ACCOUNT TYPE: 

BANK NAME: 

BRANCH LOCATION: 

AUTHORIZATION & SIGNATURE

I (WE) HEREBY AUTHORIZE SOCIETY OF WOMEN ENGINEERS TO INITIATE CREDIT ENTRIES AND TO INITIATE, IF 

NECESSARY DEBIT ENTRIES AND ADJUSTMENTS FOR ANY CREDIT ENTRIES MADE IN ERROR TO THE ACCOUNT 

INDICATED ABOVE. THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTILL SOCIETY OF WOMEN 

ENGINEERS HAS RECEIVED WRITTEN NOTIFICATION OF ITS TERMINATION. 

SIGNATURE: 

NAME: 

TITLE: 

DATE:

PLEASE SUBMIT COMPLETED FORM TO ACCOUNTS.PAYABLE@SWE.ORG 

Revised 04/2018
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