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Request Type:
 FORMCHECKBOX 
  Add New Payroll ACH Authorization (Complete Sections A, B, & C)
 FORMCHECKBOX 
  Delete Existing Payroll ACH Authorization (Complete Sections A & C)

 FORMCHECKBOX 
  Change Existing Payroll ACH Authorization (Complete Sections A, B & C)

I hereby certify that I am authorized by the School, Entity, or Association listed below, and I am empowered to request the changes noted on this form.   
The fund is not responsible for ACH/Payroll transmission failure caused by inaccurate or incomplete information.  

File transfer is dependent upon availability of funds. 
	SECTION A:   ACCOUNT INFORMATION

	1. Name of School, Entity, or Association:                                 
2. Address:                                 
3. Contact Person:  Name:                                               
                                       Phone Number:                                 
                                       Fax Number:                                     
                                       Email Address:                                                      

	SECTION B:  PAYROLL INFORMATION 

	4. Federal Tax ID Number:                                        
5. Requested Start Date:                                           (Please allow 5 business days)
6. Set Up Type:                      Public Funds – BTC FTC
7. ISJIT Sub Account Number:                                 
8. Average Payroll Amount:                                     
9. Maximum Payroll Limit:                                  

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

	I hereby agree to abide by the (enclosed) NACHA Rules and any instructions and guidelines provided by ISJIT.

Signature #1

Date

                               
                               
                               
Print Name

Title

Phone



	I hereby agree to abide by the (enclosed) NACHA Rules and any instructions and guidelines provided by ISJIT.
Signature #2

Date

                               
                               
                               
Print Name

Title

Phone



	SECTION D:  (Do Not Complete - To be Completed by ISJIT)

	File Information:    BTC Account Number:  ___________________________

                                  Credit Limit:                $__________________________

                                  Approved by & Date:     ________________________________________
                                  ACH Returns:                 Fax to 866-548-8633, Attn: ISJIT          
                                  Description of Purpose:  Payroll






	



This Payroll ACH Agreement (the “Agreement”), effective as of the       day of                                , 20     , is entered into by and between the Iowa Schools Joint Investment Trust (“ISJIT”) and                                 (“Participant”).

IN CONSIDERATION of the mutual promises and conditions contained herein, the adequacy and receipt of which Participant and ISJIT expressly acknowledge, it is agreed:

ISJIT shall facilitate the provision of ACH banking services to Participant by engaging Bankers Trust Company, N.A. (“BTC”), to act as Originator for certain ACH banking services and thereby make such ACH banking services available to eligible ISJIT participants, including Participant, all pursuant to that certain ACH Origination Agreement—Bankers Trust Company, N.A. (the “Origination Agreement”) by and between ISJIT and BTC made effective on or about July 1, 2008.

By signing below, Participant acknowledges and agrees to be bound by and comply with all the terms, conditions, and obligations set forth by BTC including those set forth in the Origination Agreement and schedules attached thereto, in relation to the ACH banking services. For all purposes under this Agreement and the Origination Agreement, Participant is a “Company” as that term is used in the Origination Agreement.

To the extent that any fee, fine, penalty, assessment, claim, or damages are assessed against ISJIT in relation to Participant’s failure to abide by the terms, conditions, and obligations set forth by BTC in relation to the ACH Services, including those contained in the Origination Agreement, Participant agrees to save and hold harmless ISJIT therefrom. Participant agrees to indemnify and hold harmless ISJIT to the same extent and pursuant to the same terms as ISJIT has agreed to indemnify and hold harmless BTC under paragraph 13 of the Origination Agreement.

	
	
	Participant
	
	
	
	Iowa Schools Joint Investment Trust


	By:
	
	
	
	By:
	
	

	
	
	
	
	
	
	

	Its:
	
	Board President
	
	Its:
	
	

	
	
	
	
	
	
	

	Dated:
	
	
	
	Dated:
	
	

	
	
	
	
	
	
	


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








   Agreement





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