
TEPAC ACH Form
TEPAC CLUB LEVEL ] High Donor

Contributions or gifts are not tax deductible. I have the right to refuse to contribute without any reprisal. The guideline amounts are 
merely suggestions, and I am free to contribute more or less than they suggest, and NTEU will not favor or disadvantage me by reason  
of the amount of my contribution or my decision not to contribute.

BENEFACTOR ] $500+ annually  CHAMPION $48-239 annually
PRESIDENT’S CIRCLE ] $240-499 annually OTHER AMOUNT

PERSONAL INFORMATION 3 REQUIRED INFORMATION

First Name 3 Middle Initial Last Name 3

Address 3

City 3 State 3 Zip 3 

Home Phone 3 Personal Cell Phone 3 

Personal Email Address 3 

EMPLOYER INFORMATION 3 REQUIRED INFORMATION

Employer/Agency 3 Title/Occupation 3 NTEU Chapter #

Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation, and name of employer of individuals whose contributions exceed 
$200 in a calendar year.

BANK INFORMATION 3  3 REQUIRED INFORMATION
Acct. Bank Routing 

 Number Number

I am using my:   Checking Account   Savings Account  Other

 Yes, I have enclosed a voided check with this form

Choose one:   Recurring Monthly Amount, $ or   One Time Contribution, $

Name(s) of Additional Account Holders: Complete this section if the above is a joint account or if there are other names on the account.

AUTHORIZATION 3 REQUIRED INFORMATION

Signature 3

Date 3

I authorize NTEU/TEPAC to charge my bank account for the contribution(s)  
indicated above.

By signing, I confirm that the following statements are true and accurate:
• I am not a foreign national who lacks permanent residence in the United States.
• This contribution is made from my own funds, and not those of another.
• This contribution is not made from the funds of a corporation or NTEU Chapter funds.
• I am at least eighteen years old.

$
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