Vendor ACH / Direct Deposit Authorization Form

|:| NEW Vendor Setup |:| CHANGE Vendor Information

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 (IBAN):

Nine-Digit Bank Routing/Transit Number (ABA or SWIFT / BIC Code):

Type of Account: |:| Checking Savings

Print Name: Title:

Signature: Date:

Please return completed form along with Form W-9 or W-8BEN via email: Accounting@DataCamp.com




