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Request Type:
 FORMCHECKBOX 
  Add New Bank Information (Complete Only Sections A, B, D)

 FORMCHECKBOX 
  Delete Existing Bank Information (Complete Sections A, C, D)

I hereby certify that I am authorized by the Corporation, Partnership, Entity, or Trust listed below, and am empowered to change bank account information for the ISJIT account(s) as stated. *
The fund is not responsible for ACH/wire transaction failure caused by inaccurate or incomplete information.  

	SECTION A:  FUND ACCOUNT INFORMATION

	1. Name of Corporation, Partnership, Entity or Trust:                                 
      

	2. ISJIT Sub Account Number:

 FORMCHECKBOX 
 All Accounts (provide one account number for verification:                                 
 FORMCHECKBOX 
 Only the Following Account Number(s):                                            



	SECTION B:  ADD NEW BANK INFORMATION 

	3.  New Instructions for:  FORMCHECKBOX 
 ACH      FORMCHECKBOX 
  Wire      FORMCHECKBOX 
  Both ACH & Wire.

4.  Local Depository Name:                                         
5.  Local Depository Address:                                
6.  ABA/Routing Number:                                           
7.  Depository Account Number:                                 
8.  For Further Credit Info:                                          (available on wires only)
9.  Account Type:   FORMCHECKBOX 
 Checking (must attach voided check)      FORMCHECKBOX 
 Savings (must confirm ABA# with bank)
10.  ISJIT Online (Optional):  Designated “name” for new bank instructions:                                



	SECTION C:  DELETE EXISTING BANK INFORMATION 

	11.  Deleting Instructions for:   FORMCHECKBOX 
 ACH      FORMCHECKBOX 
  Wire      FORMCHECKBOX 
  Both ACH & Wire.

12.  Local Depository Name:                                         
13.  Local Depository Address:                                
14.  ABA/Routing Number:                                           
15.  Depository Account Number:                                 
16.  For Further Credit Info:                                          (available on wires only)



	SECTION D:  AUTHORIZATION      *** TWO Authorized Signatures Required ***

	I authorize ISJIT to change bank account information as stated:

                               
                               
Signature

Print Name

Date

                               
                               
Title

Phone Number



	I authorize ISJIT to change bank account information as stated:

                               
                               
Signature

Print Name

Date

                               
                               
Title

Phone Number





	



ISJIT Administration, 453 7th Street, PO Box 897, Des Moines, IA  50304-0897, (Ph: 800-872-0140)











Fax completed form to:  866-548-8633, Attn: ISJIT 
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