
 

NY SEFA Council, c/o United Way of Central New York, 980 James Street, Syracuse, NY 13203 
 

 
SEFA Charity EFT Financial Contact Form 

 

Agency Name:                                                                              

 

Electronic Payment Information: Please complete with information for the bank account 

that will receive electronic payments for your organization. 

  
Bank Name: ________________________________________________________________________  
  
Bank Address: ______________________________________________________________________  
  
Contact Name: _______________________________ Phone: _______________________________  
  
Account Type: ☐  Checking (must attach a VOIDED check)           ☐  Savings  
  
Account #:  _________________________________________________________________________  
  
Routing #:  _________________________________________________________________________ 
 
 
Web Portal Contact Information: Please provide contact information for the person who 

will be processing payments and accessing related reports. 

  
Contact Name: ______________________________________________________  
 
Email Address: ______________________________________________________ 
 
Telephone: __________________________________________________________ 
 
 

Additional Comments:   

 

 

 


