[image: HoCo Wheat LOGO-REV-LG]		                           HOWARD COUNTY GOVERNMENT
          				    DEPARTMENT OF FINANCE
ACH AUTHORIZATION                                                                                          FOR VENDOR PAYMENTS

Type of Authorization (select one only)
___  NEW:   	   Enter all banking information below and submit the form (Complete lines 1-12)

___ CHANGE:    Complete lines 1-15 of this form by entering changes to the financial institution, account number, or type of account; and submit the completed form.  Do not close old bank until ACH payments are received in your new bank. All changes will be verbally confirmed. 

___ CANCEL (Revocation):  Please check this line if you are cancelling your prior authorization.  Complete lines 1-5 & 13-15.  All changes will be verbally confirmed. I understand all future payments from HCG will be in the form of checks.

Please complete all sections of this Enrollment Form and attach either voided check OR a letter signed by your banking representative.
	Please type or print legibly
PAYEE/VENDOR INFORMATION
	The number below is:
      Social Security No. (SSN)     [image: ]  Federal ID (FEIN) 

	1.   Payee Name
	2. SSN or FEIN

	3. Mailing Address
	4. City, State, ZIP Code

	5. Email Address
	

	NEW- Complete 8-12
	OLD BANK ACCOUNT INFORMATION (13-15)

	[bookmark: _GoBack]8. Financial Institution Name
	13. Financial Institution Name

	9. ABA/Routing Number
	14. ABA/Routing Number

	10. Account Number
	15.Acct. Number for ACH/EFT Electronic Transfer

	11. Account Type(Select one )
 [image: ] Checking          [image: ]    Savings
	

	12. Financial Institution Telephone Number
	


Howard County Dept. of Finance is authorized to make or correct ACH payments to the depository account listed above and is authorized to verify account information with the financial institution.

	Print or type Name of Vendor/Authorized Signer
	Title of Authorized Signature

	Signature of Authorized Signer
	Date:

	Signature of Secondary Authorized Signer
	Date:



Please return the completed form to fax# (410) 313-4064 or e-mail to accountspayable@howardcountymd.gov.

 Department of Finance, 3430 Court House Drive, Ellicott City, MD 21043     Phone 410-313-2055      Fax 410-313-4064
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