Electronic Funds Transfer (EFT) Request Form


	Bank Information
Bank Name:	_____________________________________________
Bank Address:	_____________________________________________
City, State, Zip Code: _____________________________________________
Account Type (Circle One)		Checking 	Savings
Bank Account Number _____________________________________________
Bank Routing Number_____________________________________________

Vendor Information
Name:	_____________________________________________
Street Address:	_____________________________________________
City, State, Zip Code: _____________________________________________
Phone Number: _____________________________________________
Email Address: _____________________________________________

AUTHORIZATION
I authorize (Company Name) to initiate credit entries (and to initiate, if necessary, debit entries and adjustments for credit entries made in error) to my account indicated above and the Depository named above, to credit and/or debit the same to such account.  I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. This authorization is to remain in full force and effect until (Company Name) has received written notice from me of its termination in such time and in such manner as to afford (Company Name) and Depository a reasonable opportunity to act on it. I understand that (Company Name) will not be responsible for any banking fees charged for direct deposit or electronic funds transfer.
Signature:________________________________________ Date: _________________
Instructions
1. Enter your name, address, and telephone number.

2. Complete the bank and account information for your Electronic Funds Transfer request.  

3. Sign the Completed Form

4. Return the completed form to the Accounting Department
Note: Failure to provide the requested information accurately may delay or prevent the receipt of payments through the EFT Program.


