University of Kentucky
ACH Transmittal Reset

Department Name No.

Mailing Address

Contact Name (Printed) and Phone

ACH Information

Amount of ACH

Bank Description

G/L Account

Cost Center, Funds Center, [
or WBS Element
(Please circle type)

Date Expected

Notes

Department Head or Authorized Agent - signature

**This form is to be forwarded to Treasury Services, in the place of predeposit cash transmittals.**

Please refer to Business Procedures E-2-4-R for detailed instructions.
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	Dept: 
	Name: 
	#: 

	Address: 
	ContactName: 
	CreditCard#: 
	RevenueCode: 
	Amount: 
	BankDescription: 
	DateExpected: 
	Notes: 
	reset: 
	new text: Cost Center, Funds Center, or WBS Element 
	type: (Please circle type)


