
Contractor ACH Information 
Business Name: Eagle II LLC 

Recipient (Contractor) Information 
Contractor/Payee Name: __________________________________________ 

Business Name: ____________________________________ 

Address: ______________________________________________________ 

City: ___________________________ State: _______ ZIP: __________ 

Bank Account Information 

Bank Name: ____________________________________________________ 

Bank Address: _________________________________________________ 

City: ___________________________ State: _______ ZIP: __________ 

Routing Number (9 digits): _____________________________________ 

Account Number: _______________________________________________ 

☐ Checking Account    ☐ Savings Account 

Authorization 
By signing below, I authorize the business named above to initiate ACH credit entries 

(direct deposits) to the account indicated above for payments due. I certify that I am 

authorized to receive deposits to this account. 

Contractor Signature: ___________________________________________ 

Date: ___________________________ 

Optional: Attachments 

☐ Voided check OR 

☐ Official bank letter confirming account and routing numbers 

10/10/2025

  N/A

  Grace Tark

 1483 Alencastre Street

 Honolulu  HI  96816

 Bank of Hawaii

 4634 Kilauea Avenue

 Honolulu  HI  96816
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