Vendor ACH/Direct Deposit Authorization Form

LONGVIEW INDEPENDENT SCHOOL DISTRICT
Accounts Payable

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):

" . . *For personal bank accounts, please attach a voided check or a bank
Type of Account*: Checking Savings letter with routing and account information.

Print Name: Signature: Date:

Please return completed form via email: accountspayable@lisd.org

AP Reviewed and Approved:

Date:




