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

Open http://achieve.lausd.net/Page/2413 on any web browser.

Download the Signature Card for Imprest Fund Schools and Offices form.

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 — Student Body
Elementary Schools; Continuation, SPED &
Opportunity High Schools

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

Bankof America %

Deposit Account Documentation

1) Selectone

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

¥ Government Auorty Agency Other

| 4) Statement Address

Lintted LiabiRty Conpany-Menager Menaged | Liniiad Lisbilty Company-Member Managad Linfted Liabiky Company-Sole Nember

Enter the address where bank statements will be mailed.

Merrill Lym:h Signature Card Mark one appropriate box only
L ACCOUNT INEORMATION UPDAIE ~ REPLALE NEW
Select | [ Update [AddDekets) Signers (erstng 3coounts [] Replace Bsting Signature Card witithis | L] New Acgount (Add/Delete) Signers Existing Signature Card ACCOUNT
e | only) card - Repl ALL prior signat
Account (I new aceou, Bank wil compiste]; 9 eplaces prior signature
cards forthe account
Account Holder LEGAL NAME: Stata of L .
] i ictri - - All existing signers will be
[Must maich exact name an Fomation Documents| LR E TR T AT Formation: €A Add and/or Delete any signers gse ) For new account opening
- replaced with new signers
[] ©rwner Business Name of Disregandad Enfity: listed underItem #5
{Wust match 1% line of W)
[] Third PartyFunds Cwmer: 2) Account Number
{If appicabie, W-a/VW-5 required from Third Fary/Funds Caner)
[] DEA Name: REPLACE NEW
(Must provide copy of fcitious fing) UPDATE Existing Signature Card ACCOUNT
P Leave Blank.
Optional Dascriptive Account Title: 9 Enter the bank account numberof  |Enter the bank account number of
Treasury will input the account
statement : 0 Student Body Student Body ry B
number
city: State: Country: Postal Code:
. BUSINESS TYPE 3) Descriptive Account Title (Not optional for LAUSD)
Business Type . a "
Enteraccount title, e.g. “DEF Elementary — Student Body
Corporation Sake Propristorship Jort Venture Limfizd Liabity Rarnesshig
Genara Farnershi LITR2a Farmership Unincorporated Onganization AsSociaton
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M. Designated Accounts Signers —
B8990 | Prings Name J‘E&ngnm BwwrgRen | gonanie Sgrg;dto 5) Designated Account Signers
oy
j a Add or Delete Printed Title Signature Signer Limited to
Mame Check Signing ONLY
j Use the dropdown box Enter the Enter the Title | - Signed by ADDED Mark box if Signeris
to Add or Delete Name ofthe | of the Signer Signer limited to check
Signer - NoSignature is signing authority only
; needed forthe
J DELETE Signer



mailto:elizabeth.nimedez@lausd.net
http://achieve.lausd.net/Page/2413

DEPOSIT ACCOUNT DOCUMENTATION-SIGNATURE CARD

IV. CUSTOMER ACKNOWLEDGEMENT & AGREEMENT

You begin or confinue a deposit account relationship with uz by glving us Information about your business and by signing Sis Agreement. The deposlt agreement we ghve you Is
part of your agresment wish us regarding use of your account and eils you the cument berms goveming your account. We may change the depos® agreement at any Sme and wil
Inform you of changes that affact your rghts and cbilgations. Sy signing below, you Sckrcwlsdge receipt of e deposk agreement. The deposit agreement ncludes 3 provision
for altemative dispute resoiution.

By signing below, you authorize each person who has signed In the Designated Account 3igner section an page ane, [ operaie any account apened ender this signature card
row o In e future. The aufority o opemte an account InChdes: authority 0 5ign checks and other Bems and i give us cEer Insuctians, IRcluding by elecironic signature,
siecimnic record or cfer elecronic form, to withdraw funds: 1o endarse and deposit Checks and ather fems payable [ or belanging & you & the: account; and & ransact other
adminisiratve business, including by elecionic signasare, siecronic recon ar ather slectroni farm reiaSng b the account, Indudng clesing the account. If you wish i resTic a
esignatzd 3igner's auSerty to check signing you muss indicate that by chexking the box & the right of Sier name. We may ey on s authorizaSon for any accaunt cpened
nder this signatune cand until we: receive writien natice: reveking the authorization at the office whers we maintain S account, and we Rave a reascnatie ime & act upon such
rotice. By signing beiow, this omganization agrees o be bound to the above Agreement and

Sor CA Fublc Funds only: Any person signing this Agreement for S Organizabion certifes that Siey are duly sulhorized bo do o as evidenced by aisched banking

r for depask of moneys or xisting banking or depast af money on flie with us.
V. Consent to Electronic Delivery of Account Material
By signing below, you conzent ko have negarding yeur £5 and servh ‘through ekectranic deivery such 23 secure -mal or our dighal banking

pertal, Information deihvered electronically may nciude senzitive ASONMAtion abowt YoUr SCCOUNS and services, dsCkeures and terms goveming yOur acCounts and services, and
Information it could faciltate unauthorized Tansacions apainst YOur 3CCOUN. A SUCN, U MUt ensure that the e-mal address that you choos: below ls serure and
sccessible by esch of your desigraied sccount signers, but orly by hose Indviduals. AddEionaly, you showd check this e-mal address as Important nofices may be ransmiisd

I you wauld ke of pizaze contact your service

Printed Name Tithe |Cattyng inthisusl mut e auherized on Basking Signature Date
Finsusisien, Titia MLIST msich|

E-mail Address for electronic delivery (Required for new account opening): elizabeth nimedezi@lausd.net

VI SUBSTITUTE FORM W3  CERTIFICATION __{If foreign entity, W-8 required.Section VI leave blank.)
1. Name {as shown on your income tax return) do not leave this line blank. LOS ANGELES UNIFIED SCHOOL DISTRICT

2 Business name/disregarded entity name, if different from abowe

5, | [#_Employer ldertfication Number 956101133

| (1 Social Security Number

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

T Exemptions (Codes

Isole proprietorship or . - 5 . y only to certan

single meber LLC C Corporation 5 Corporation Parinership Trustiestate m:'les_ r]:nt
individuals)

_ Exempt payee code

Limited labiity company. Enter the tax classfication |C=corporation, 3=5 corporation. Ppartnership | (if any)|

Nate: For 3 single-member LLC that = disregarded, do not check LLC; check the appropriste bou in the ine above for the tax Exemption from

classification of the single-member owner. FATCA reporting
code (if any)

 Cther (see instructions from RS TADpes

{ GOVERNMENT || TR o

the LS

Under penaltiec of perjury, | seriify that: 1 the smployer Identifieation number or costal ceourity number chown on thic form for thic assount halder Ic carreat for the
2coount holder i walting for a number to be Iccusc]; and 2 the acoount holder I not cubjest fo baskup withholding beoauce: (2] the a0ocunt hoider o exsmpt from
backup withholding. of {b] the aseount holder hac mot been nofified by the internal Revenue Zervics (R3] that It Ic cubleot fo baskup withholding ac a recuit of fallure
#o report all interect or dividends, or (5] the IRT hac notifled the 2coount hoider that It ik no longer cubject to baskup withholding; and 3) the aoocunt hokler Ic a
United ttatec percon [defined below*); and £) The FATC A oode(s) entered on tnic form {If any) Indloating that the organization Io exsmpt from FATCA reporting Io
sameot.

Certifloation Inctruotions: Gross out em 2 abowe If you have been notifled by the IRS that you are surrentiy cubjest o backup wihhelding beoauce you have fallsd
#o report all interect and dividends on your fax refurn.

* If e crganization isted above 5 3 Snsign entity wse the appiicabie IRS Form W-8 | for additional Infermation please se¢ IRE Insircsons). The tem "Unlied States person”
means a citzen or resident of the United States a parinership created o organized in the United States or under Me laws of the United 3tates or of any 3tate; a corporation
created or ohganized in the Unied States of under the lws of Me United States; or of any state o any estate of rust ofher an a foreign estate or foreign ust.

belows, the account hoider 1o be bound by the Certification.

Ravenus 3 srvies dosc not reguirs your 1o any provicion of thic dooument othar than fhe osrtifiaations regquirsd to aveid I3
| Printed Name Title Signature Date

D0-35-26SINTEW 12022045 3T Fagelo ) .
Bank of America — Confidential & 2016 Bank of America Carporation

6) Account Number
Enterthe bank account number of Student Body.

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

Q\"”Q‘:s*
NS NS

(FEEDBACKSE

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