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PLEASE ATTACH A COPY OF A VOIDED CHECK (NOT DEPOSIT SLIP) 
 
 
 

 

 

Company Name (“COMPANY”) ___________________________________________________________________________ 

 

 

 

COMPANY hereby: 

 

 

 

 

 

 

  

 

 

 

  

For Direct Deposit to Domestic (US) Banks 

Name of Financial Institution ABA Number (9 digits) 

Bank Address 
Account Number 

For Direct Deposit to Foreign (Non-US) Banks 

Bank Name SWIFT/BIC Code Account Number / IBAN (if required) 

Bank Address 

 

Name of COMPANY 

Company EFT Contact Name Title of Company Contact 

E-Mail Remittance Advice to Contact Telephone Number 

⃝  I AGREE - Check t hi s circle to indicate COMPANY 'S co nse nt to rec e iving pa yments by ACH, wi re tra nsfer or othe r elect ronic fund 

payment and agreement to the terms and conditions of the Authorization   Agreement.  

Signature of Authorized Representative of Company Title of Authorizer Date 

***PLEASE ATTACH A COPY OF A VOIDED CHECK (NOT DEPOSIT SLIP), BANK STATEMENT/LETTER***

 

For Accounts Payable Use Only AP Vendor Number: 
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