Vendor ACH/Direct Deposit Authorization Form
Catholic Social Services

NEW Direct Deposit - CHANGE Direct Deposit CANCEL Direct Deposit
*Form must be filled out, signed, & voided check or information form from bank attached. If any information is missing, the payment will NOT be processed.

Name:

Address:

Contact Person’s Name (if other than payee):

Telephone Number:

Email Address:

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account Number:

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

Type of Account: Checking Savings

Print Name: Signature: Date:

Please return completed form & copy of voided check via email to: finance@cssalaska.org

AP Reviewed and Approved:

Date:

Submitted by: Date:
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