JAV, Alliant BUSINESS ACH PAYMENT
F X Energy Step One (lowa)

Alliant Energy is pursuing an electronic billing initiative to better meet the needs of our customers. Your company is invited to pay your
bill electronically via ACH. Provided is the required format for ACH files sent to Alliant Energy. This format must be followed in order for
the payments to be processed properly. If you have questions, please contact your key account manager.

Use the following bank account information for Alliant Energy ACH CCD+ and CTX transactions:

Routing Transit Number: To be provided once sign off is completed

Account Number: To be provided once sign off is completed

Transaction Code: 22 (credit to DDA)

You must use the following account maskings for Alliant Energy (IPL) ########## (10 digits, all numeric)

This document shows where to populate the Biller Name, your Account Number with the Biller and Payment Dollar Amount for

successful processing. Please provide this document to your financial institution and work directly with them to send
properly formatted ACH files.

Option #1: ACH/CCD+ FORMAT:

Detail Record Your ACH payment must contain the Biller's Name exactly as it appears below.
(Type 6) Please provide the following contents in the entry detail record.
Record Type Field Positions Contents
(Type 6) 8 55-76 Alliant IPL

(Use this exact name and truncate if necessary)
Addenda Record Your payment must contain valid ASC X12 820 segments. Your account number with the Biller
(Type 7) must be provided in a valid RMR or RMT segment. Any qualifier (12, IV, SY, etc.) after the RMR

or RMT segment will be mapped as the Biller's remittance account number on the Biller's
electronic payment file. Wells Fargo will accept any one of the following properly formatted CCD+
addenda records.

705RMR*12¥1234567890\ 00011234567
705RMT*12*1234567890\ 00011234567
705RMR*IV*1234567890\ 00011234567
705RMT*IV*1234567890\ 00011234567

Formatted CCD+ sample:

101 091000019EDIMNO000041310311314X094061BANK-C BANK-C REF-CCCC
5200ABC COMPANY 12345 1898048641CCDCORP PMT 1308202331111000020000988
6221210002481234567890123 000000500085209-2857407  BILLER NAME 12345 1111000021325720
705RMR*IV*001234567890\ 00011325720

Option #2: ACH/CTX FORMAT:

Detail Record Your ACH Payment must contain the Biller's Name exactly as it appears below.
(Type 6) Please provide the following contents in the entry detail record.
Record Type Field Positions Contents
(Type 6) 8 55-76 Alliant IPL

(Use this exact name and truncate if necessary)
Addenda Record Your payment must contain a valid ASC X12 820 document. Your account number with the
(Type 7) Biller must be provided in a valid RMR or RMT segment (RMR02). Any qualifier (12, IV, SY, etc.)

after the RMR or RMT segment will be mapped as the Biller's remittance account number on the
Biller's electronic payment file. Individual dollar amounts for each account number must be in the
RMRO04 field. This can’t be a zero or negative dollar amount. Wells Fargo will accept any one of
the following properly formatted RMR/RMT segments within the CTX addenda.



RMR*12*1234567890*PO*1000\
RMT*12*1234567890*PO*1520\
RMR*IV*1234567890*PO*1500\
RMT*IV*1234567890*PO*1250\
RMR*1V*1234567890**15035\
RMT*IV*1234567890**21045\

Formatted CTX sample:

101 091000019EDIMNO000041310311314X094061BANK-C BANK-C REF-CCCC

52000RIG-ABC 4135315170CTXORIGABC-DS  1310313041072000320000001
622121000248999999999 0000100006ABC-AUDIT-1  0008BILLERNAME 1072000320000001
7051SA*00*ABC-AUTH *00*ABC-SCTY *01*ORIGABC-DUNS *Z7*072000326  *130729*12300010000121
7050*U*00200*000000001*0*P*\GS*RA*ORIGABC-DUNS*072000326*130729*1230*000000001*X*000020001201
70503020\ST*820*0001\BPR*X*1000*C*ACH*CTX*01*072000326*DA*ABC33333*ORIGABC-ID**01*100030000001
70523000013*DA*N1111111*130729\TRN*1*ABCTR-111*ORIGABC-ID*ABC-DIVISION\N1*PR*ORIG A00040000001
705BC CO.\N1*PE*N1 RECEIVER CO.*ZZ*N1C-ID\N3*999 SUNDANCE LANE\N3*PALM GROVE, FL 2100050000001
705001\ ENT*1\RMR*OI*ABCINV-1111*P1*300*330\ADX*70*1 1\ADX*-40*48\RMR*IV*ABCINV-1112*00060000001
705P0*200*150\ADX*40*1 1\ADX*-90*48\RMR*IV*ABCINV-1113*PO*500*500\SE*16*0001\GE*1*0000070001201
7050001\IEA*1*000000001\ 00080000001

622121000248999999999 0000200006ABC-AUDIT-2 0007N2C-ID 1072000320000002
705ISA*00*ABC-AUTH *00*ABC-SCTY *01*ORIGABC-DUNS *ZZ*072000326  *130729*12300010000122
7053*U*00200*000000001*0*P*:\GS*RA*ORIGABC-DUNS*072000326*130729*1233*000000001*X*000020001202
70503020\ST*820*0002\BPR*X*2000*C*ACH*CTX*01*072000326*DA*ABC33333*ORIGABC-ID**01*100030000002
70523000013*DA*Y1111111*130729\TRN*1*ABCTR-112*ORIGABC-ID*ABC-DIVISION\N1*PR*ORIG A00040000002
705BC CO.\N1*PE*Y1 RECEIVER CO.*ZZ*Y1C-ID\N3*1222 SUNDANCE LANE\N3*PALM GROVE, FL 200050000002
705100 NENT*\RMR*OI*ABCINV-1121*PI*506*500\RMR*OI*ABCINV-1122*P1*300*300\RMR*OI*AB00060000002
705CINV-1123*P1*1200*1200\SE*12*0002\GE*1*00000000 T\IEA*1*00000000 1\ 00070000002
622121000248999999999 0000300006ABC-AUDIT-2 0007N2C-ID 1072000320000003
705ISA*00*ABC-AUTH *00*ABC-SCTY *01*ORIGABC-DUNS *ZZ*072000326  *130729*12300010000123
7053*U*00200*000000001*0*P*\GS*RA*ORIGABC-DUNS*072000326*130729*1233*000000001*X*000020001203
70503020\ST*820*0002\BPR*X*3000*C*ACH*CTX*01*072000326*DA*ABC33333*ORIGABC-ID**01*100030000003
70523000013*DA*L1111111*130729\TRN*1*ABCTR-113*ORIGABC-ID*ABC-DIVISION\N1*PR*ORIG A00040000003
705BC CO.\N1*PE*L1 RECEIVER CO.*ZZ*L1C-ID\N3*1333 SUNDANCE LANE\N3*PALM GROVE, FL 200050000003
705100 NENT*T\RMR*OI*"ABCINV-1121*PI*506*500\RMR*OI*ABCINV-1122*PI*300*300\RMR*OI*AB00060000003
705CINV-1123*P1*2200*2200\SE*12*0002\GE*1*00000000T\IEA*1*000000001\ 00070000003
820000002500246000020001200012000000006000120RIGABC-ID 072000320000001
9000010000004000000150101641872000005170809000000350500
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999

To electronically sign this form, type your name in the Signature field, save and attach the completed form to an email to the Cash Payments mailbox.
This will serve as your e-Signature.

| verify that will be able to meet these requirements
(Customer Name)

when sending ACH files to Alliant Energy.

Signature Title
Printed Name Date
Phone No. (including area code) Email Address

Alliant Energy Account No.
For multiple accounts, please attach a separate list.

Email completed form to: CashPayments@alliantenergy.com ECRM5997462 REV.1 02/18
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