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 Service Branch
Accounting & Disbursements Division
333 S. Beaudry Avenue, 26th Floor, Los Angeles, CA 90017

Signature Card Instructions — Student Body
Middle and High Schools

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

Bankof America %%
Merrill Lynch

ACCOUNT INFORMATION

Deposit Account Documentation

Signature Card 1) Select one

Mark one appropriate box anly

Update (Add/Delete) Signers (existing accounts

Contact Numbers:

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

Replace Existing Signature Card with this

Owner Business Name of Disregarded Entity:
(Must match 1* line of W)

Third Party/Funds Owner:

DBA Name:
{Must provide copy of fictitious filing)

b

Optional Descriptive Account Title:

[5)

Statement Address:

(if applicable, W-0/W-8 required from Third Party/Funds Cwner)

Add and/for Delete any signers | - all existing signers will be
replaced with new signers

listed under ltem #5

Select | | New Account UPDATE REPLACE NEW
One: | only) card (Add/Delete) Signers Existing Signature Card ACCOUNT
Account # (If new account, Bank will complete) 9

- Replaces ALL prior signature
Account Holder LEGAL NAME: 0 State of ds for th t
(Must match exact name on Formation Documents) Formation: cards Tor € accoun

For new account opening

2) Account Number

REPLACE

UFDATE Existing Signature Card

NEW
ACCOUNT

City.
1. BUSINESS TYPE

Enter the bank account number
of StudentBody

Enter the bank account number of
Student Body

Country: Postal Code:

Business Type

Leave Blank.

Treasury will input the account

number

Corporation
General Partnership

Sole Proprietorship
Limited Partnership

Joint Venture Limited Liabilty Partnership

Unincorporated Organization Association 3) Account Holder LEGAL NAME

Government Authority Agency Osher |

Enter legal name, e.g. “XYZ Middle School”

Limited Liabiity Company-Manager Managed

Limited Liabiity Company-Member Managed Limited Liability Company-Saole Member

lll. Designated Accounts Signers

Add or
Delete

= 4) Descriptive Account Title (Not optional for LAUSD)
-Slgner - . : -
Printed Name Tile (7 sgner o cn Banking Resdluon, Signature E'r'.';'.fﬁd“’ Enter accounttitle, e.g. “X¥Z Middle School — Student Body
) Signing
ONLY
5) Statement Address
@ Enter the address where bank statements can be mailed.
6) Designated Account Signers

— Add or Delete Printed Title Signature Signer Limited to
j Name Check Signing OMLY
Use the dropdown box Enter the Enter the Title | - Signed by ADDED Mark box if Signeris
to Add or Delete MName of the of the Signer Signer limited to check
Signer - Mo Signature is signing authority only
needed for the
DELETE Signer
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Account #’ﬂ

DEPOSIT ACCOUNT DOCUMENTATION-SIGNATURE CARD

IV. CUSTOMER ACKNOWLEDGEMENT & AGREEM

You begin or confnus 3 deposit account relationship with us by glving us Informabion about your business and by signing Bis Agreement. The deposit agreement we give you Is
part of your agreement wih Us r=garding Use Of YT SCCOURE NG teils YoU the CUTENE berms. QOVEMING YOUr SCCOUNE We may Change the depost agreement ot any Sme and Wil
Inform you of changes that afiect your Fghts and obilgations. Sy signing beiow, you SCxnowledge receipt of e depos? agreement. The deposit agreement niudes 3 provision
for ahemative dispate resoiution.

Sy igning beiow, y0u authorize each person who has sgned in the Designated ACcount Bigner sechion on page one. b operate amy account opened under this signature card
R O In B future. The auSority o opemte an account InCldes: Suthonty 10 SigN Checks and pther Rems and 10 gIve US ofer INstuchons, Including by skectronic signature,
iectronic record or ofer siscronic form, to Withdrw funde: 10 smdorse 3nd deposit checks and other tems paysbie b or beionging & YoU o the Sccount: and io ransact other
admirisirative business, including by elecionic signature, skecironic recond or other electronic form neisfing ko the sccount, Induding ciosing the sccourd. If you wish io resiric a
designated signer's authonty b check Sining you must Indicate thak by checking the box o the right of Ser name. We: may feiy on &S authorzaton for any a<count opened
under this signaturs CaN UNHI we rECEive Wiitten nobice revoRing the authorzation at the ofice where we maintain Se account, and we have a neasonabie ime i act upon such
retice. Sy signing beiow, this sgress o be boand fo Bhe sbove Agresmient and Authorization.

For CA Fublc Funds only: ANy person signing this Agresment for e Crganization cerifies that Siey ane duly authorzed to do 5o 3s evdenced by azached banking
resohiioniconiract for depos® of moreys or existing banking resclubons/coniract for depos? of money on flie with us.

V. Consent to Electronic Deli of Account Material

By Sigring DEIOW, yOU ConSent Io Rave dOCUMEREaton rEgaring your SCCOUNES 3nd ServiCes Gavensd IhroUQh SIeCtronic EIVery SUCh 25 SECUre &-mal or our Gigital banking
pertal. Infommation deilversd siectronicsily may inciuds sensitive information Sbout YoUr SCCoURS: and services, disCiozures and femms goveming your sccounts and services, and
Informatian that could faciitste unauthortzed tramsactions SQEPSt JOUP ACCOUNGS. AZ SUCH, YOU MUzt nzure that the s-mal adaress that you choozs below |z segure and
accessibie by sach of your designaied account signers, but orly by those Indviduals. AddEionaly, you shoud check this =-mall addness as Imporiant nofices may be fansmiied

1 you would like of >, please conbact your senvice

Printed Name Tithe sl e Signatu Date
Finnoliten, Titw MUST malch)

E-mail Address for electronic delivery {Required for new account opening): |=lizabeth ni Dlausd net

V1. SUBSTITUTE FORM W9 | CERTIFICATION _ {if foreign entity, W-E ired. Section Vi leave blank|

1. Name {as shown on your income tax return) do not leave this line blank. 9

2 Business namefdisregarded entity name, if different from above

2 | & _Employer Identification Mumber
| 0 Social Security Number
4 Federal Tax Classification; check only OME of the following seven boxes

I Exemptions (Codss
Isole proprietors hip or . - 5 . " only to certain
single merrber LLC C Corporation 5 Corporation Fartnership Trustiestate m’;s_ rL
individuals)
- Exempt payes code
Limited iabiity company. Enter the tax clss#ication (C=corporation, 5=5 corporation, Ppartnership ) (if any)|
Mote: For 3 single-member LLC that & disregarded, do not check LLC; check the appropriste biox in the ine aboue for the tax Exemption from
classification of the single-member owner. FATCA reporting
code (i any)
¥ Cther (see instructions from RS‘ GOVERMMENT | TROpES
ined outside:
the U.S)

Under penatties of perjury, | eeriify that: 1) the employer identMeation number or sostal ceourity number shown on thic form for thic aceount haolder Is sorreat (or the
acoount holder ks walting for a number to be lssuac); and ) the aocount holder |6 not subjest fo baskup withholding beoause: (2] the acocunt holder ks exempt from
backup wihholding, or fb) the aseount holder kat Rot been ncfified by the Internal Rewenue Tervics (IR2) that It Ic cubleot fo baskup withhalding ac 2 recuit of fallure
0. raport ail intersct or dividende, or (5] e IRE hat notifisd the soocunt holder that It iz no longer cubjsot o baskup withhalding: and ) the asacunt holdsr It a

United $tates percon {defined below"); and &) The FATCA codeis] entered on this form {If any) Indleating that the onganizaticn Is exempt from FATC A reporiing Is
warest.

Certifioation Instructions: Cross out Hem 2 abowe If you have been notifled by ihe IRE that you are surrently subject fo baokup wilhhelding beoausce you have falled
o raport all interest and dividends on your tax retwm.
* If e crganization isted above is 3 foreign entity use the appiicabie IRS Form W-8 | for aditional Information please ses RS Instructons). The tem “United 3tates person®
mean: a citzen or resident of the Urited States: 3 parinerzhip created or crpanized in the United States or under e laws of the United 2tates or of any tate; a corporation
cresizd or organized in the Unfed States or under Se isws of S Uniied 3isies; or of any siabe or any estsée or rust offer Bian a foreign estaie or foreign Fust.

By signing below, the account hobder agrees to be bound by the abowe Tax Informiation Certification.

The internal Revenue Sarvise doss not reguins your sensant to any provision of this dooument othes than the oertiflostions nequired to aveld baskup

@

Printed Name Tithe Signature Date

DO-35-2653N3BW 12-02-2016 8T Fage2of2 ) .
Bank of America - Confidential & 2016 Bark of Amenca Corporntion

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

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

9) Name (as shown on your income tax return) DO NOT leave this line blank.
Enterthe Legal Name as perthe EIN, e.g. “XYZ Middle School”
Mote: Name entered initems#3 and #9 must match exactly.

10) Employer ldentification Number
Enter the EIN of the Student Body.

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

s
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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