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Accounts Payable

  Business and Financial Services

6003 Campus Delivery

Fort Collins, CO 80523


ELECTRONIC PAYMENT INFORMATION REQUEST FORM (ACH PAYMENTS)
Colorado State University’s method of payment is via ACH to an account specified by the vendor.  All vendors must complete this form, and in doing so, authorize the University to direct payments to the account identified.  All vendors may change the account to which payments are directed by submitting a new copy of this form.  We will only change accounts upon receipt of the new copy of this form, W9 and voided check.  
PLEASE BE ADVISED DUE TO ACCOUNT VERIFICATIONS THE BANKING INFORMATION CAN TAKE UP TO 8 WEEKS TO BE APPROVED
Only one ACH is allowed per vendor number. For use by CSU only- vendor number:  _________________
Vendor Name: ________________________________________________________________________

Remit Address: _______________________________________________________________________

__________________________________________________________ 

Name of Your Bank:  ___________________________________________________________________

Bank Address:  ________________________________________________________________________

Previous Bank Routing (ABA):  ____________________New Bank Routing (ABA): __________________

Account Name:  _______________________________________________________________________

Previous Account Number: _________________________New Account Number




Account Type:
Checking _____     *OR*     Savings _____

Individual Authorized to Release this Information:

Name: _______________________________________________________________________________

Phone #: (_____) _____ - ____________ Title:  ____________________________________________

Signature: ____________________________________________________________________________

By signing, I hereby authorize Colorado State University to make payment of any amounts owed to me by initiating credit entries to the account listed above. I understand and agree that if an erroneous credit is made to my account that the University and financial institution are authorized to stop payment, reverse the entry or make any adjustments necessary to my account to correct the erroneous entry. I understand that this authorization will remain in effect until I have cancelled it in writing. 
Your Company Contact:

Name: _______________________________________________________________________________

Phone #: (_____) _____ - ____________ Title:  ____________________________________________

Method of Receiving Remittance Advice:  Email must be provided in order to receive ACH payments. Only one email is allowed.
___ Email:  _____________________________________________________________

Return this form to Accounts Payable, 6003 Campus Delivery, Fort Collins, CO 80523-6003. Fax 970-491-2253 or email Jackie.riba@colostate.edu (questions should be directed to this email as well).
Please tape a VOIDED CHECK for the direct deposit account requested.  Deposit slips are only allowed for savings accounts and temporary checks are not allowed. Please provide a current copy of your W9.
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