ACH VENDOR PAYMENT AUTHORIZATION FORM

This form is used for Automated Clearing House (ACH) payments.  The information being collected on this form will be used by ORYMCA to transmit payment data, by electronic means, to a vendor’s financial institution.  Recipients of the payments should bring this information to the attention of their financial institution when presenting this form for completion.  Recipients should also request to be notified immediately regarding any change occurring at the financial institution that may delay or prevent the receipt of scheduled payments.





VENDOR INFORMATION








	NAME:____________________________________________________________





	ADDRESS:_________________________________________________________





	CONTACT NAME/EMAIL:___________________________________________





	FEDERAL I.D.#:____________________________________________________


	





ORGANIZATION INFORMATION





	NAME: 	 	OZARKS REGIONAL YMCA





	ADDRESS:		417 S. JEFFERSON AVE., SPRINGFIELD, MO  65806





	CONTACT NAME:	RUTH SHRYACK	 PHONE: 417-862-8962 X 2120





FINANCIAL INSTITUTION INFORMATION





	BANK NAME:_____________________________________________________





	BANK STREET ADDRESS:__________________________________________





	BANK CITY/STATE/ZIP ADDRESS:__________________________________





	(9) DIGIT ROUTING NUMBER:______________________________________





	DEPOSITOR ACCOUNT NUMBER:___________________________________





	TYPE OF ACCOUNT:   CHECKING    SAVINGS





	___________________________________________  (______)_______________


	SIGNATURE & TITLE OF REPRESENTATIVE   PHONE NUMBER





Please complete this form with signatures:  





Return one copy to ORYMCA, Attention: Tonya Walker, 417 S. Jefferson Ave, Springfield, MO  65806








