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AMERICAN CHEMICAL SOCIETY 

 
  AUTHORIZATION OF ACH FOR SUPPLIERS 

 
By signing the form below, I/we authorize the American Chemical Society and the 
financial institution indicated below to deposit all payments due automatically, in 
accordance with agreed upon payment terms. This authority will remain in effect until 
I/we notify the American Chemical Society in writing of its cancellation. 

 
 

 PAYEE INFORMATION 
(Please Print) 

 BANK INFORMATION 
(Please Print) 

 

     
               
 Company or Individual Name  Bank Name  
     
               
 Taxpayer Identification Number  Branch Address  
     
                                                                       
 Address Line 1  City                                  State                 Zip  
     
               
 Address Line 2  Checking Account Number  
     
                                                                   
 City                               State                 Zip  Bank Routing Number (ABA#)  
     
               
 Telephone  Authorized Signature  
     
               
 E-Mail Address For Remittance Advice 

REQUIRED 
 Date  

 
 
 

 
Send form to: 

American Chemical Society 
Room 311 

1155 16th St., NW 
Washington, DC  20036 

E-mail Address:   Payablesap@acs.org 
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