Vendor ACH Payment Enrollment Form

This form is used for Automated Clearing House (ACH) payments to provide
payment related information to your financial institution. You must check with
your financial institution to confirm that funds have been deposited.

Please check one of the following: New — Change
PAYEE / COMPANY INFORMATION
e
Current Mailing Address: X . ‘
Soéi;I- Secarity 6r Téx;;a_yer Ili (required}izrm Contact Person Name: P - ) : 7!
|
|

Hort?e Téléphone: Mahbile Telephone:

Work Telephbne: En;a;il Adcires_s: -

FINANCIAL INSTITUTION INFORMATION

Name:

Address:

-Nine—digit Rc;uti_ng;—Transit Nurmber (ﬁsua!ly first set of nme-di‘git numbers at bottom of check):

Account Number:

Type of Account: Checking Savings oo o e N
Name of Payee or Authorized Official (please print): ——— e T ==
Siginaiturie and Title of Payee—‘bri Authorized Official (FE(;I._Jlir_e‘d): Date: o . ~

A voided check must accompany this form in order to receive payments electronically. A Social Security Number
or Taxpayer ID is required for vendor verification. An email address is recommended to participate in this program.




