
ACH Set-Up Form

To receive distributions (withdrawals and/or grants) via an ACH transfer to your bank account, please complete this form and provide a 
voided check or a signed bank letter on letterhead to Senior Accountant Hannah Nelson by mail or through DonorSphere.

Return completed form to: Catholic Community Foundation, Hannah Nelson,  2610 University Ave W, Suite 500, St. Paul, MN 55114.

If you have questions, please call 651-389-0300.

AUTHORIZATION
Print Name Title

Authorized Signature (eg., Pastor, President, CEO) Date

THIS SECTION TO BE COMPLETED BY THE CATHOLIC COMMUNITY FOUNDATION OF MINNESOTA

CCF Bank Verification Signature  Date

CCF Authorized Signature  Date
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ORGANIZATION
Organization Name Federal Tax ID

Address City State Zip Code

BANK INFORMATION
Bank Name

Address City State Zip Code

Bank Account Name Bank ABA / Routing # Account # Account Type 

  Checking         Savings


	Organization Name: 
	Federal Tax ID: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Bank Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Bank Account Name: 
	Bank ABA  Routing: 
	Account: 
	Print Name: 
	Title: 
	Date: 
	Date_2: 
	Date_3: 
	Account Type: Off


