
PLEASE COMPLETE THE FOLLOWING FORM FOR PAYMENT THROUGH ACH 

THIS WILL REMAIN IN EFFECT UNTIL WE RECEIVE WRITTEN NOTICE TO DISCONTINUE 
THIS SERVICE 

NAME: ____________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

FID/SS#: ____________________________________________________________________ 

BANK NAME: ____________________________________________________________________ 

STREET ADDRESS:  ________________________________________________________________ 

ACCOUNT #: ____________________________________________________________________ 

ROUTING #: ____________________________________________________________________ 
  (must be 9 digits) 

SIGNATURE: ______________________________________  DATE:  ______________________ 

100 Commerce Drive 
Pittsburgh, PA  15275 

Phone: (800) 223-8973 

PLEASE ATTACH A VOIDED CHECK TO WHICH FUNDS SHOULD BE 
DEPOSITED -- WILL NOT BE PROCESSED WITHOUT ONE


