AMERICAN SOCIETY OF MILITARY COMPTROLLERS
ACH Authorization Form for Chapter Rebates
(To be completed by a Chapter Officer)

Chapter Name: ________________________________________________________________

Chapter Address: _______________________________________________________________

______________________________________________________________________________

Contact Name:  _________________________________________________________________

Contact Phone and Email: _________________________________________________________

Contact Title: ___________________________________________________________________


Chapter Bank Name: __________________________________________________________

Bank Street Address: ___________________________________________________________

Bank City/State/Zip: ____________________________________________________________

Bank Routing Number: _________________________________________________________

Bank Account Number: _________________________________________________________

For ASMC Staff
Date Completed:                                             Date Received by ASMC:  

If you have any questions, please contact Judson Lineberger by email at Lineberger@asmconline.org or call (703) 549-0360 ext 106.
