Vendor AP

DePauw University
Authorization Agreement for Automatic Deposits (ACH Credits)

Company Name:	________________________________________________________________
Company Federal TIN:	________________________________________________________________
Company Address:	________________________________________________________________
City State Zip		________________________________________________________________

Authorizes DePauw University and the financial institution listed below to deposit payments automatically to the account and financial institution listed below  If adjusting entries are required to correct errors, these corrections are also authorized.  This authority will remain in effect until cancelled in writing.

Instructions for Completing This Form

1. Provide all information requested below.
2. Attach a copy of a check, a voided check or a document with your account number.  
Note:  deposit slips from any account are not acceptable.
3. Provide an email address so you can be notified by e-mail when a payment has been deposited.


Bank Name:	_______________________________________________________________________

Bank Address:	_______________________________________________________________________

		_______________________________________________________________________

ABA (Routing Number):	________________________________________________________________

Account Number:	________________________________________________________________


___________________________________________	_____________________________________
Authorized Signature					Date


___________________________________________	_____________________________________
Print Name						E-mail Address

___________________________________________	_____________________________________
Title							Phone


