BMO ePurchasing Solutions
Organization Set-up Form om0 @) Financial Group = HARRIS.
(All Sections are Mandatory)

ORGANIZATION INFORMATION (PLEASE PRINT)

Organization Name Embossed Organization Name (MAXIMUM 24 characters incl. spaces)

Scool. PDIS NAMTE

&

PROGRAM REQUIREMENTS

Card Application ® Purchasing

Currency ® Business Resident in U.S.
® U.S. ® BMO details Online

Y Month
hiar End Moat JUNE Authorized Corporation Limit $

(e.g. October) s@f@an&mmp eted by Harris)
Grace Days (7, 14r 21) NOO S ® Monthly Spending Limit
PROGRAM ADMINISTRATOR FOR ORGANIZATION

~~ Name Department

“» Mailing Address: Street City

State Zip Code Tel.

‘e e-mail Fax

BILLING REQUIREMENTS

Billing method. (Select one only)
® Central Billing

Billing Date (5" OR 20") <4 OO S«

Cardholder}Statem{ent Sent to Ffﬂi Program Administrator O Employee O No statements required
ﬁ 5 [ A dg.‘ Fd -

Monthy settiement method.

s ': S L ‘éb’ACH Payment — (please complete ACH information and includelattach/fax a copy of a voided check)
FoTan ) Ve = -} e
= . A O Paymen{ by Check with breakdown of accounts {please see the bottom of thlS form)
ﬂ’i Vo u £ “_,_ O S 2 .‘ vt- o - Al o Y " f~“-.‘ - M i =Av* I'Ad——i 21 @
rAZA \ e ) |l % - - \-é‘ - - * O T NatT
"V,\.-,g_ _~ Bank Name
) ' Routing # Account #

. Name of Deposit Account Holder

Signature of Program Administrator Date

*If you cannot pay via electronic debit, the alternative is to courier a check for the total monthly
amount along with a breakdown of payments to:

MASTERCARD CORPORATE CLIENTS PAYMENT CENTER
PO BOX 71878
CHICAGO, IL 60694-1878



