ACH Credit Transaction Slip 

Company Name:

















 

Company ID #:













Quarters Covered (check one): 
January thru March [  ]

Year (enter):





April thru June [  ] 


July thru September [  ]  


October thru December [  ]

Amount of Transaction: $












Transaction Date:













Name of Company’s Bank











Please fax this slip to:  

Oregon PUC/Oregon Universal Service Fund

Attn: David Hillier

Fax #: (503) 373-7950

Phone #: (503) 373-1483
