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VENDOR PAYMENT AUTHORIZATION - ATTACH      VOIDED CHECK 

Purpose of Authorization: (check one) 
       bŜǿ !ǳǘƘƻǊƛȊŀǘƛƻƴ       /ƘŀƴƎŜ ǘƻ 9ȄƛǎǘƛƴƎ !ǳǘƘƻǊƛȊŀǘƛƻƴ            /ŀƴŎŜƭƭŀǘƛƻƴ 

όŎƻƳǇƭŜǘŜ !Σ .Σ / ŀƴŘ Cύ όŎƻƳǇƭŜǘŜ !Σ .Σ 5 ŀƴŘ Cύ όŎƻƳǇƭŜǘŜ ! ŀƴŘ 9ύ 

A. Customer Information

 /ƻƳǇŀƴȅ bŀƳŜ       tƘƻƴŜ bǳƳōŜǊ 
 
 

     !ŘŘǊŜǎǎ       /ƛǘȅΣ {ǘŀǘŜΣ ½ƛǇ 

 Email Address for notification (REQUIRED): 

B. Banking/Financial Institution Information

 bŀƳŜ ƻŦ .ŀƴƪκCƛƴŀƴŎƛŀƭ Lƴǎǘƛǘǳǘƛƻƴ       tƘƻƴŜ bǳƳōŜǊ ƻŦ Lƴǎǘƛǘǳǘƛƻƴ 
 
 

     !ŘŘǊŜǎǎ        !ŎŎƻǳƴǘ bǳƳōŜǊ 
 
 

     !ŘŘǊŜǎǎ        .ŀƴƪ !.!κwƻǳǘƛƴƎ І 
 

 
/ƛǘȅΣ {ǘŀǘŜΣ ½ƛǇ 

C. New Authorization Statement

      /ƘŜŎƪƛƴƎ      {ŀǾƛƴƎǎ 

L ŀǳǘƘƻǊƛȊŜ ŀƴŘ ǊŜǉǳŜǎǘ ǘƘŜ /ƛǘȅ ƻŦ [ŀƪŜǿƻƻŘ ŀƴŘ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ƛƴǎǘƛǘǳǘƛƻƴ ƭƛǎǘŜŘ ŀōƻǾŜ ǘƻ ƛƴƛǘƛŀǘŜ ŜƭŜŎǘǊƻƴƛŎ ŎǊŜŘƛǘ ŜƴǘǊƛŜǎΣ 
ŀƴŘ ƛŦ ƴŜŎŜǎǎŀǊȅΣ ŘŜōƛǘ ŜƴǘǊƛŜǎ ŀƴŘ ŀŘƧǳǎǘƳŜƴǘǎ ŦƻǊ ŀƴȅ ŜǊǊƻǊǎ ǘƻ Ƴȅ ŀŎŎƻǳƴǘΦ L ŀƭǎƻ ǳƴŘŜǊǎǘŀƴŘ L Ƴŀȅ ŘƛǎŎƻƴǘƛƴǳŜ ǘƘƛǎ 
ŀǳǘƘƻǊƛȊŀǘƛƻƴ ŀǘ ŀƴȅ ǘƛƳŜ ōȅ ƎƛǾƛƴƎ ǿǊƛǘǘŜƴ ƴƻǘƛŎŜ ǘƻ ǘƘŜ /ƛǘȅ ƻŦ [ŀƪŜǿƻƻŘΦ 

 
 
  

!ǳǘƘƻǊƛȊŜŘ {ƛƎƴŀǘǳǊŜ   5ŀǘŜ 

D. Change Authorization Statement or  E. Cancellation Statement 

L ŀǳǘƘƻǊƛȊŜ ŀƴŘ ǊŜǉǳŜǎǘ ǘƘŜ /ƛǘȅ ƻŦ [ŀƪŜǿƻƻŘ ǘƻ ƳŀƪŜ ǘƘŜ ŎƘŀƴƎŜǎ ƛƴŘƛŎŀǘŜŘ ƻƴ ǘƘƛǎ ŦƻǊƳ ŦƻǊ ŀǳǘƻƳŀǘƛŎ ŘŜǇƻǎƛǘ ǘƻ Ƴȅ 
ŀŎŎƻǳƴǘΦ 
L ǊŜǉǳŜǎǘ ǘƘŜ /ƛǘȅ ƻŦ [ŀƪŜǿƻƻŘ ǘƻ ǘŜǊƳƛƴŀǘŜ Ƴȅ ŀǳǘƘƻǊƛȊŜŘ ŀǳǘƻƳŀǘƛŎ ŘŜǇƻǎƛǘ ǘƻ Ƴȅ ŀŎŎƻǳƴǘΦ  L ǿƛƭƭ ŀƭƭƻǿ ŀ ǊŜŀǎƻƴŀōƭŜ ǘƛƳŜ 
ŦƻǊ ǘƘŜ /ƛǘȅ ƻŦ [ŀƪŜǿƻƻŘ ǘƻ ŀŎǘ ǳǇƻƴ Ƴȅ ǊŜǉǳŜǎǘ ǘƻ ǘŜǊƳƛƴŀǘŜ ǘƘƛǎ ŀƎǊŜŜƳŜƴǘΦ 

 

 
 

!ǳǘƘƻǊƛȊŜŘ {ƛƎƴŀǘǳǊŜ 5ŀǘŜ 

F. Attach a voided check.
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