Contact Person:
Elizabeth "Beth" Nimedez
elizabeth.nimedez@lausd.net

LOS ANGELES UNIFIED SCHOOL DISTRICT
Treasury & Other Accounting Services Branch
Accounting & Disbursements Division

333 S. Beaudry Avenue, 26th Floor, Los Angeles, CA 90017

Signature Card Instructions - Imprest Fund
Schools and Offices

Open http://achieve.lausd.net/Page/2413 on any web browser.
Download the Signature Card for Imprest Fund Schools and Offices form.

Deposit Account Documentation
Signature Card

Bankof America '%"
Merrill Lynch

L ACCOUNT INFORMATION

Select | [] Update (AddDelete) Signers (existing accounts
e | only)

‘ [] Replace Existing Signature Card with this ] New Account
card

Account # (i new acoourt, Bark wil compists): 9

Account Holder LEGAL NAME-
[Wust match exEct name an Fomation Documents)

Sfate of

Los Angeles Unified School District - CA

[] 0rwmer Business Name of Digregandad Entity:
{Must matzh 1% line of W)

[] Third Party'Funds Cwnar:
{If appicabie, W-AVW-8 required froem Third PartyFunds Caner)

[ DS Nams:
{MUIEt provicie 2opy OF Sciious fling)

Optional Descriptive Account Titls: e

Statement Address: 0

City:

. BUSINESS TYPE
Business Type

Corporation

Country: Postal Code:

‘Saie Proprietorenip Jort Ventur Limkad Lizhaty Parmershig
Genara Parinership Lintad Farmership Unincomparated Oranzation Assoelaon
7 Covermment Autorty Ageney | Ofher |

Lintted Uiabilty Conpany-henager Managed | Liniad Liabilty Company-Member Managad Linfted Liabiky Company-Sole Nember

NI Designated Accounts Signers.
T188 it signer also on Baniking Resolution Linitsd to
Printad Name T Mt e “ | Signature %@
LY

5

-
-

L |l

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

1) Selectone

Mark one appropriate box only

Contact Numbers:
Tel. No.: (213) 241-3145
Fax No.: (213) 241-6874

UFDAILE

(Add/Delete) Signers

REFLACE

Existing Signature Card

MNEW
ACCOUNT

signers

Add and/or Delete any

account

- Replaces ALL prior signature cards for the

- All existing signers will be replaced with
new signers listed under Item #5
- All existing information will be replaced

For new account opening

2) Account Number

UPDATE

(Add/Delete) Signers

REPLACE

Existing Signature Card

NEW
ACCOUNT

Enter the bank account
number of Imprest Fund

Fund

Enter the bank account number of Imprest

Leave Blank.

Treasury will input the
account number

3) Descriptive Account Title (Mot optional for LAUSD)
Enteraccount title, e.g. “ABC Elementary School — Imprest Fund”

4) statement Address

Enter the address where bank statements will be mailed.

5) Designated Account Signers

. . Signer Limited to
Add or Delete Printed Name Title Signature Check Signing ONLY
Use the dropdown Enter the Name Enter the - Signedby ADDED Mark box if Signeris
boxto Addor of the Signer Title of the Signer limited to check
Delete Signer - No Signature is signing authority only
neededforthe
DELETE Signer
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6) Account Number
Enterthe bank account number of Imprest Fund.

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

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

s
S e

& \ |
FEEDBACK!

Please provide feedback on your recent interaction with us.
Email renato.doria@lausd.net or call (213) 241-7942.
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