[bookmark: _GoBack] [image: ]            STATE OF MONTANA                   
ELECTRONIC FUNDS TRANSFER SIGN UP FORM
This form should be sent to the agency or agencies with which you do business.
******************************************************************************************************
Request Type:     Initial Request          Change Existing Account             Remove Account
I, __________________________________, hereby certify that the account indicated on this form is under my direct control and access; therefore, I authorize the State Treasurer as fiscal agent for the State of Montana to initiate, change or cancel credit entries to that account as indicated on this form. 

This authority is to remain in full force and effect until the State of Montana has received written notification from either me or an authorized officer of the organization of the account’s termination in such time and in such a manner as to afford the State of Montana a reasonable opportunity to act upon it.

VENDOR BANK INFORMATION

Vendor Bank Name:                               ______________________________________________________________

Vendor Bank Routing Number:             ______________________________________________________________

Vendor Bank Account Number:            ______________________________________________________________ 

Account Type (Checking or Savings):   ______________________________________________________________

To change account number:

Previous Account Number & Type:       _____________________________________________________________
(required)
VENDOR INFORMATION

Vendor Name                                               ______________________________________________________________ _ _____             

Social Security Number or FEIN                 _______________________________________________________________ _____                        

Email address:                                              _____________________________________________________________________

Telephone number:                                      _____________________________________________________________________

Mailing Address:                                          _____________________________________________________________________

This authorization will remain in effect until either canceled in writing or an updated form is submitted to the Agency you currently do business with.


AUTHORIZED SIGNATURE: ___________________________________________ Date: _______________________


ATTACH VOIDED CHECK HERE    (REQUIRED) 
(A COMPLETED DIRECT DEPOSIT FORM SIGNED BY YOUR BANK MAY BE AN ACCEPTABLE SUBSTITUTE FOR A VOIDED CHECK)
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