
ACH Origination Application 
 

Company Name          : __________________________________________________ 
 
DBA or Short Name         : __________________________________________________ 
(name information that will appear on the transaction) 

 
Company ID Number (TIN/EIN)_________________ Account # ____________________ 
 
Address ___________________________________________________________________ 
                   Street                                City                                  State/Zip 

 
Contact Name_____________________________ Phone No._______________________ 

 
Company History 
 
Type of Business ___________________________________________________________ 
 
Ownership (Corporation, LLC, Proprietorship, etc.) _____________________________ 
 
Opening Date ______________    No. Employees _________   No. Locations _________ 
 
 
Affinity Bank will provide all returns and notifications of change via secure email. Please provide the email address you 
wish to receive exception items: 
 
Email:   ______________________________________________________________________ 
 

What type of ACH files will be sent? 
 
 
_____ ACH Credits (Sending Credit Transactions/Distribution of Funds)  
 
Representing: _____________________ ___________________________________________________ 
                          (Payroll, Loan Payments, Vendor Payments, Reimbursements, etc.) 
 
 ____ ACH Debits (Processing Debit Transaction/Collection of Funds) 
 
Representing: ________________________________________________________________________ 
             (Fees/Bill for Services, Rent, Dues, etc.)  



What will be the frequency of ACH files sent? 

Daily _____        Weekly _____        Bi-Weekly_____        Monthly _____        Bi-Monthly _____   

Other (please specify) _____________________________________________________________________ 

ACH Origination Limits 

Do you currently originate ACH transactions:             Yes_____       No _____ 

If Yes: What is the total amount originated per month (average/estimate)? ______________ 

If No: Please estimate and provide the following information on the ACH Origination Amount 
limits that you are applying for. 

ACH Item Limit __________________________ 
(maximum amount that will be originated per item in the batch) 

ACH Batch Limit __________________________ 
(maximum amount that will be originated per batch) 

ACH Daily Limit __________________________ 
(total amount that will be originated per day) 

ACH Monthly Limit ________________________________ 
(total amount that will be originated per month) 

Please note that origination amount limits will be set on the online banking system based on the above limits 
applied and approved for. You will not be able to process an ACH Batch that exceeds these set limits without 
contacting the bank to override the change which may take up to 48 hours before the change can take effect. 



Assigned Users for ACH Origination 

Name : ______________________________    Email: ___________________________________ 

      Access Type:            _______ Create Batch     _______ Approve Batch     _______ Approve Own Batch 

Name : ______________________________    Email: ___________________________________ 

     Access Type:  _______ Create Batch     _______ Approve Batch     _______ Approve Own Batch 

Name : ______________________________    Email: ___________________________________ 

     Access Type:             _______ Create Batch     _______ Approve Batch     _______ Approve Own Batch 

Name : ______________________________    Email: ___________________________________ 

     Access Type:  _______ Create Batch     _______ Approve Batch     _______ Approve Own Batch 

Additional User Restrictions: _________________________________________________________ 

Authorized Signature: ___________________________________    Date: _________________ 

Printed Name: ___________________________________Title: __________________________ 

(Bank Use Only): 

Relationship with Affinity Bank/Newton Federal Bank: 

Number of Years: : _________________________________________________ 

Number of NSF’s (last 12 months) : _________________________________________________ 

Average Collected Balance  : _________________________________________________ 

Reserve Balance Required  : _________________________________________________ 

Completed by : ______________________________ Date: ____________ 

Approving Bank Officer : ______________________________ Date: ____________ 
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