FARMWARD

M COOPERATIVE Vendor ACH/Direct Deposit Authorization Form
FARMWARD COOPERATIVE
[ ] NEW Direct Deposit [ ] CHANGE Direct Deposit [ ] CANCEL Direct Deposit

Name:

Remit to Address:

Accounts Receivable
Contact Name:

Accounts Receivable
Phone Number:

Remit to Email:

Accept Card Payment: [ ]ves [ |No If yes list any applicable surcharge:

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account Number:

Nine-Digit Banking/Transit Number (ABA):

Type of Account: [ ] checking [ ] Savings

Print Name: Signature: Date:

Please return this completed form and a completed W-9 via email to: apexpense@farmward.net

AP Reviewed and Approved:

Date:
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mailto:apexpense@farmward.net

