
 
       
            
 

                       Attachment # 4 Authorized Signature Form 
 

Fax this form to 218-625-1259.  
 
 
Company Name:         
 
Company Tax ID#:  
 
The signatures below are the signatures of employees vested by our Board of Directors with full authority to 
sign transmittal registers used in conjunction with the deposit of ACH files. 
 

Name & Title Signature 

1   

2   
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4   

5   

6   

7   

 
 
 
  
Company Authorized Signature, Title    Contact Information 

 
 
 
 
 
 
 

Date Received by Bank:   
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