TATE
10N

Vendor ACH/EFT Direct Deposit Authorization Form
Accounts Payable

] NEW Direct Deposit [0 CHANGE Direct Deposit [J CANCEL Direct Deposit
Name/Company:
Address:

Contact Persons Name (if other than Payee):

Telephone Number:

Email Address:

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account #:

Nine (9) Digit Bank Routing/Transit Number (ABA):

Type of Account: 1 Checking [1 Savings

Print Name: Signature:

Please return the completed form: Here

AP Reviewed and Approved:

Date:



mailto:ap@wsba.org
https://wsba.app.box.com/upload-widget/view/3l1arlq944l0xake3jur97zddz5nrrhg/109643757818?fr=%3A%3FDECF4E%3A%40%3FDl!%3D62D6Ta_FA%3D%4025Ta_4%40%3EA%3D6E65Ta_2%3F5Ta_D%3A8%3F65Ta_prwTa_pFE9%40C%3AK2E%3A%40%3FTa_u%40C%3E%5DUE%3AE%3D6l%26A%3D%4025Ta_s%3AC64ETa_s6A%40D%3AETa_pFE9%40C%3AK2E%3A%40%3FTa_u%40C%3ETa_E%40Ta_(%24qpU%3ADs6D4C%3AAE%3A%40%3Fu%3A6%3D5%249%40H%3Fl%60U%3ADt%3E2%3A%3D%236BF%3AC65l%60
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