Vendor Direct Deposit Enrollment Request

— Vendor Information
Vendor Nane:

| |

Tax ID Number (EIN/SSN):

| |

Contact Person:

| |

Contact Email:

| |

Contact Phone:

| |

— Bank Information

Bank Name:

| |

Account Number:

| |

Routing Number:

| |

Account Type:

[

[ 1 authorize direct deposit of vendor payments to the bank account listed above.

Submit Enrollment ‘
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