
Partner Contact Details & Instructions 

Business Name _______________________________________________________________________ 

Billing Address  _______________________________________________________________________  

Main Billing Contact 

Name/Title           ____________________________________________________________________ 

Email Address           ____________________________________________________________________  

Telephone          ____________________________________________________________________ 

Billing Contact #2 

Name/Title           ____________________________________________________________________ 

Email Address          ___________________________________________________________________  

Telephone          ____________________________________________________________________ 

Special Instructions for Invoicing: 

Payments to be made by: 

Check ___ ACH ___ 

Name/Title: ___________________________________________________________________________ 

Date: ______________ 

(see attached ACH instructions)



ACH Instructions 

325000618180 
YES  
121000358 
026009593 

Account number:  
Active ACH Blocks/Filters on file 
Routing number ACH/EFT  
Routing number DOM. WIRES     
Account Name:  
Account Address:  

EIN 

CIVICWELL  
520 CAPITOL MALL STE 440 
SACRAMENTO CA 95814-4714 
94-2791699
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