M\Q ATTN: Treasurers Office

GRAND TRAVE

400 Boardman Ave. Suite 104

Traverse City, Ml 49684
PH: (231) 922-4735

Office Hours: 8am to 5pm, M-F

COUNTY
Vendor ACH Payment Authorization Form

Payments will be paid by ACH in lieu of a check. Please complete the following information

and submit to Grand Traverse County Accounts Payable (treasurer@gtcountymi.gov).

Please sign and return
to Grand Traverse
County Treasurers
Office

Vendor/Payee Information:

Name:

Telephone Number:

Address:

Contact Person's Name (if other than payee):

Email Address:

Bank Account Holder Information

Name on Account:

I, the bank account holder and authorized signer, certify that the information provided is correct, and | authorize Grand Traverse County to electronically deposit
payments to the bank account designated below. It is my responsibility to notify Grand Traverse County Accounts Payable immediately if | believe there is a
discrepancy between the amount deposited and the amount due to be paid. | understand that | must notify Grand Traverse County Accounts Payable in writing
immediately of any changes in status or banking information. | understand that this authorization will remain in full force and effect until Grand Traverse County

Accounts Payable has received written notification requesting a change or cancellation and has had a reasonable opportunity to act on it

Name of Bank:

Bank Address

Phone Number

City, ST, Zip

Account Type: Checkina Savings

Bank Routing#

Account#

Authorized
Signature

Print Name:

Date:

Please note: Once your account has been set up as ACH payment we will use Account Validation through 5/3rd Bank to validate your bank
account information before we send the ACH payment. Account Validation helps stop fraud and is an extra security for both you and GT County.
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