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This authorization is to remain in full force and effect until ISJIT receives written notification from the Participant of its
E-Payment termination at least 2 business days prior to the next scheduled payment.
The fund is not responsible for ACH transaction failure caused by inaccurate or incomplete information.  

	SECTION A:  ACCOUNT INFORMATION

	1. Participant Name:                                   
2. Please indicate E-Payment Control Type:
 FORMCHECKBOX 
Dual Control - One person will initiate payments, and a 2nd person will approve payments.  

       (Complete section C and D below.)

 FORMCHECKBOX 
Single Control - One person will have the ability to initiate and approve payments.

             (Complete section B and D below.)

	

	SECTION B:  AUTHORIZATION

	3. The following individuals are authorized to create E-Pay vendors online, initiate E-Payment transactions, and  
        approve E-Payment transactions online: 

                               
                               
                               
                               
                               
                               



	SECTION C:  AUTHORIZATION

	4. The following individuals are authorized to create E-Pay vendors and initiate E-Payment transactions online.     (Note - The individuals listed below cannot also be listed in Section C.5.)
                               
                               
                               
                               
                               
                               
5. The following individuals are authorized to approve E-Payment transactions online.  

(Note - The individuals listed below cannot also be listed in Section C.4)
                               
                               
                               
                               
                               
                               



	SECTION D:  AUTHORIZATION

	Requested by:

                               
                               
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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