Vendor ACH/Direct Deposit Authorization Form
City of Fontana Purchasing Office

NEW Direct Deposit CHANGE Direct Deposit CANCEL Direct Deposit

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:

The first payment after this is set up will be a check and a file will be sent to the bank with the information provided. If the bank
accepts the file and does not indicate any errors the next payment will be made via EFT.

Reviewed and Approved:

Date:




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Name: 
	Address: 
	Contact Persons Name if other than payee: 
	Telephone Number: 
	Email Address: 
	Bank Name: 
	Bank Address: 
	Name on Bank Account: 
	Bank Account Number: 
	NineDigit Bank RoutingTransit Number ABA: 
	Check Box5: Off
	Check Box4: Off
	Print Name: 
	Date: 


