ACH VENDOR PAYMENT ENROLLMENT FORM

AGENCY INFORMATION

NAME:
City of Loveland
ADDRESS:
500 E. 3rd Street Ste. 320
Loveland, CO 80537
CONTACT PERSON NAME:
Bonnie Steele
TELEPHONE NUMBER:
970-962-2313

PAYEE/COMPANY INFORMATION
NAME: Date:

ADDRESS:

CONTACT PERSON NAME:

TELEPHONE NUMBER:

FINANCIAL INSTITUTION INFORMATION

NAME:

ADDRESS.:

NINE-DIGIT ROUTING TRANSIT NUMBER:

ACCOUNT NUMBER:

TYPE OF ACCOUNT:
[ ] cHEckinG [ ] savines

3/22/2010
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