LOS ANGELES UNIFIED SCHOOL DISTRICT
Treasury & Other Accounting Services Branch
Accounting & Disbursements Division
333 S. Beaudry Avenue, 26" Floor, Los Angeles, CA 90017

Contact Numbers
Telephone Number : (213) 241-2745
Fax Number : (213) 241-6874

Contact Person
Maeve Corpus
maeve.corpus@lausd.net

Signature Card Instructions - Imprest Fund for Schools and Offices

Complete the highlighted sections only.
Do not change pre-populated information.

Open https://achieve.lausd.net/Page/14269 on any web browser.
Download the Signature Card form for Imprest Fund - Schools and Offices.

1) Select one
Mark one appropriate box only.

UPDATE NEW ACCOUNT

(Add/Delete Signers)

REPLACE

Deposit Account Documentation - .
Existing Signature Card

Signature Card

Bankof America %

Merrill Lynch e
- Replaces ALL prior signature cards for the

account.

Add and/or Delete any For new account

1. ACCOUNT INFORMATION

] Add/Del Si R Existing Si Card with thi rd MNew Acco . P . . .. .
Seleat One: Enlels:ﬁ:aat:::ur:s ml;“’ igners [ Replace Sdsting Signture Ca = e | o unt signers - All existing signers will be replaced with opening
Aoount b e, new set of signers under Item #5.
Frimary Purpose of Account: Genersl Busness Operabans 1 woney Servoes uiess  []  Gasinos or Gaming™ - All existing information will be replaced.
*Does not apply to Certificates of Deposit Ipayables, recelvabies, payrol, wes)
**Additional information may be required prior to opening an acoount.
Account Holder Legal Name: LOS ANGELES UNIFIED SCHOOL DISTRICT
{Must match exact name on sState of Formation: CA 2) ACCO unt N um be r
Formation Documeants)
[ owner Business Nams of Disragarded Entity: UPDATE REPLACE NEW ACCOUNT
{Must match 1% line of Wa) . L .
O Toira paryrunds owner (Add/Delete Signers) Existing Signature Card
ke Dy e fer Thart Enter the bank account Enter the bank account number of Imprest Leave Blank.

PartyFunds Cwnar)

number of Imprest Fund

Fund

O oBa Mams:
{Must provide copy of fictiious fiing)

Optional Descriptive Account Titke: e

Treasury will input the
account number

Statement Agdress:

=

city: | state: CA

Country: USA Postal Code:

3) Descriptive Account Title (Not optional for LAUSD)
Enter account title (example: ABC Elementary School — Imprest Fund).

IL. BUSINESS TYPE
Business Type

[ Corporation [ Sole Proprietorship
[T General Parinership [ Limit=d Partnership
[ Gowemnment Authority Agency [ Other

[~ Limited Lisbilty Company-Manager Managed [ Limited Liability Company-Member Manaped [ Limited Liabiity Conpany-Sole Member
Il Designated Accounts Si

[ Joint Venture

[T Limited Lishifty Partnership
[ Unincorporated Organization it

4) Statement Address

DO-35-2553NZEW D3-01-2018 AZ

Fage 102
Bank of America - Confidentlal

e R,

Signer
avaoroasts|  ernted wame ser s 0 hna e i signature Llsﬁ:n:f::: Enter the address where bank statements will be mailed.
_ L
-l e i . .
j - 5) Designated Account Signers
Signer Limited
j r Add or Delete Printed Name Title Signature to Check Signing
j - Only
Use the Enter the Name Enter the Title - Signed by Mark box if
dropdown box of the Signer of the Signer ADDED Signer Signer is limited
to Add or Delete - No Signature is to signing
needed for the authority only.
DELETE Signer
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DEPOSIT ACCOUNT DOC!

EN

IGNATURE CARD
IV. CUSTOMER ACKNOWLEDGEMENT & AGREEMENT

¥ou BEgin or contrus 3 depazit account relationsnip with US by GiViRg US Information about your business and by Tigning iz Agreement The deposk agrEement we Give you IS
part of your agreement with us regarding use of your account and 215 you the CUIMERE 123 GovEMIng your account. W may change ©e depesit agreement at any tme and wil
Imform you of changes that affect your rights and cbligations. By Sigring below, you acknowiedge recsipt of e deposk agreament. The deposit agreement includes a provision for
altzmative dispuis resciution.

By =igning below, you cerifly St all information you may have previcusly provided 19 us reganding S beneficial ownership of your Onganizaion |5, fo he bes of your knowiedge.
compleiz and comect, and ko the exient It s Rot, you are now providing w5 with spdated information as required by aw.

By slgning below, you authorizs each person who has signed in e Designaied Account Signer sexgon on page ane, io cperate any acccunt apened under this signalure cand now
orin the future. The auority to operate an account IRciudes: authority & kg checks and céer iems and to give us other Insirucsons, Incuding by elecronic sgnatre, clectonic
record or oéher elecironic fom, to withcraw funds; ko endarse and deposlt checks and other items payable 1o or belonging ko you ko the account and ko ransact oihver adminlsirative
business, Inciuding by electonkc signature, elecirunic recond or efher elecronic form reiating o the accoent, Inckiding clasing the account. H you wish 1o restrict a designased
signers aumorty to Check Signing you must indicate that by checking e boX 10 the night of their name. We may feiy on b Suthorization %or any account opened under this
signature Card LRl we receive writlen noSce revoking the auihorization at e offics whare we maintain S account, and we have 2 Feasonable Sme o act LEOn Such nobice. By
sigring beow, this crganizatian agrees bo be bound fo the above Agreement and

For CA Publc Funds only: Any person signing this Agresment for the Organzabion cerifies that they are duy sulhorized fo do 30 as evidenced by atiached banking
dieposit of moneys or sxisting barking resolubionsiconimct for deposit of maney on e with us.

V. Consent to Electronic Delivery of Account Material

By signing beicw, YU Consent 1o fave documentation FEgarding YOUr SCCOUNES And SErvices delvensd STOUGR electunic delvery Such as securs e-mall or our dgial banking
poral. Information deltventd electronicaly may IRCude Sensitive INformation about Your ASCOUNIS and Senvices. diCSUTES and tems: GOVEMINng Four 3CCounts and serdces, and
Information Sat coud faciitate unaushorzed tansactons against your accounts. As SUCH, you must enaure that the e-mall address tha you choose beiow is secure and accessibie
by eaCh of your designabed account signers, but only by those Indwiduals. Additionally, you showd check this e-mal address as Important notices may be transmitted periodicaly. i
you woud (ke physical coples of dOCUMENESEicn, pleass CORENCE YOUF SEIVICE FRpresentatve.

Printed Name Title (Cartyng ndivitual must ta sutiorized o Banking Signature Date

Feoseshation, T MUST maich)

E-mall Address for alsctronic delivery (Requirad for new account opaning):

VI SUBSTITUTE FORM WS | CERTIFICATION _(If foreign entity, W-8 required. Section VI leave blank )

1. Name 38 shown on your Income tax return) do nof leave this line blank. LOS ANGELES UNIFIED SCHOOL DISTRICT

2. Buslness nameidisregardad entity name, It differsnt from above

s 1 _Empioyer identication Numbsr 95-6001908
" | O Soclal Securiy Number

4. Federal Tax Classification; check only ONE of the following seven boxes

Examptions (Codes
[T CCorporaon [~ S Corporation [ Parmersip [ Trustiestate :m’;:"g’r cartain
Indiviguais)

Exempt payee code
[ Limited kabiity company. Enter the tax classification {C=cerporation, 5=5 corporation, P=partnership | {f any)

™ Individual /sole proprietorship or
singe member LLC

Mote: Check the appropate box In the line above for the tax classification of the single-memboer owner. Do not check LLC Fihe LLC | Examption from

15 classied 35 a single-member LLC tat 15 disregared fom the owner unless the owner of the LLC IS another LLC that ls not FATCA reponin
disregarded from the gwner for U.S. federal tax purposes. Othenwlse, a single-member LLG tat is disregarded from the owner code (I an:

should check the approoriate box for the {ax classification of ks owner. {Appiles to accounts
7" Other {see instructions from FS[GOVERNMENT ]| e e ouislde

Under penaltias of perjury, | certify that: 1) the smpioyer identification number or coolal cegurity number chown on thic form for thic account holder s sorreat [or the
acoount holder i walting for a number to be lccued); and 2| the acocunt holder Ic not cubjest to baokup wiRholding beoaucs: (a the aoocunt holder Ic sxsmpt from
backup withhaiding, or () the acecunt hoider has not been notified by the Internal Aevenwe Servios (IRE) that 1t 16 subjest to baokup withholding ac a result of fallure
tor report all interact or dividendi, or (o] the IR2 hac notifled the acocunt halder that It ic cusbjsat o 3 and 3] the It 2 Unitsd
#taios person (defined betow-|; and 4) The FATCA oode(s] entersd on this form (If any) Indlsating that the organization Is exempt from FATCA reperiing Is somet.
Ceriifietion Inctnactions: Cross out Hem 2 above If you have besn notifled by the IR3 that you are currently subjeot fo backup withhalding bessuse you have falled to
repart ail Inferect and dividends on your tax return.

* Ifthe arganization Isied above 15 2 forsign &Nty use the appikabie IR3 Form W-8 (for addicnal Infarmation piease see RS Insructions). The ferm "Uniied States persen” means
a citzen or resident 0f the Unied Ciates; 3 parnership created of organized i the Unkad States or under e laws of the United States o of amy State; s comoration created or
organized in e Unfied States or under the |aws of the Unked States; or of any stale or any esae o rust other than a foreign estate or foreign fust.

By skgning below, e account hoider agrees to be bound by the above Tax Information Ceriflcation.

The Internal Fewenue Jervios does not require your soncent to any provision of this dosument othar than the cartifications required to avoid back up withholging.
e s -

(8)

Printed Name Title Signature Date

D0-35-2553MIEW 03-19-2018 AZ Fage2aof2
Bank of America — Confldentlal

6) Account Number
Enter the bank account number of Imprest Fund.

7) Authorized Signer Signature
Sign and enter the name of the Authorized Signer (Principal or
Administrator), title, and date.

8) EIN Verification Signer Signature
Sign and enter the name of the Authorized Signer (Principal or
Administrator), title, and date.

Note: The signature card form dated 2018 should be used beginning May
2018.
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