
CANDIDATE NAME: LAST FIRST M.I.

CHANGE OF BANK ACCOUNT REQUEST

COMMITTEE NAME COMMITTEE I.D.

CANDIDATE I.D.

I authorize the Campaign Finance Board to update my records to reflect the changes above.

Treasurer or Candidate Signature Date Signed

6/14/07
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New York City Campaign Finance Board

BANK/DEPOSITORY NAME

CITY

ACCOUNT NUMBER

STATE

COMMMITTEE NAME

DATE OPENED

DATE CLOSED (IF ANY)

ACCOUNT NAME (IF ANY)

CURRENT BALANCE $

MONTH DATE YEAR

MONTH DATE YEAR

MONTH DATE YEAR

BANK/DEPOSITORY NAME

CITY

ACCOUNT NUMBER

STATE

COMMMITTEE NAME

DATE OPENED

DATE CLOSED (IF ANY)

ACCOUNT NAME (IF ANY)

CURRENT BALANCE $

MONTH DATE YEAR

MONTH DATE YEAR

MONTH DATE YEAR

ZIP CODE

ZIP CODE

TYPE OF ACCOUNT

CHECKING

SAVINGS

MONEY MARKET

OTHER (SPECIFY)

PURPOSE OF ACCOUNT

2007 PRIMARY AND GENERAL ELECTIONS

OTHER (SPECIFY)

2007 PRIMARY AND GENERAL
ELECTIONS ACCOUNT FOR SOLICITING
NON-MATCHABLE CONTRIBUTIONS

FOR AMENDING PRIMARY BANK ACCOUNT ONLY

FOR ADDING OR AMENDING ADDITIONAL BANK ACCOUNTS

TYPE OF ACCOUNT

CHECKING

SAVINGS

MONEY MARKET

OTHER (SPECIFY)

PURPOSE OF ACCOUNT

2007 PRIMARY AND GENERAL ELECTIONS

OTHER (SPECIFY)

2007 PRIMARY AND GENERAL 
ELECTIONS ACCOUNT FOR SOLICITING
NON-MATCHABLE CONTRIBUTIONS

If you intend to accept credit card contributions, you must provide your acquirer’s name(s)
and unique merchant account number(s).

ACQUIRER’S NAME

ACQUIRER’S NAME

ACQUIRER’S NAME

UNIQUE MERCHANT ACCOUNT NUMBER

UNIQUE MERCHANT ACCOUNT NUMBER

UNIQUE MERCHANT ACCOUNT NUMBER

FOR UNIQUE MERCHANT ACCOUNTS

ACQUIRER’S NAME UNIQUE MERCHANT ACCOUNT NUMBER

ACQUIRER’S NAME UNIQUE MERCHANT ACCOUNT NUMBER




