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	Electronic Funds Transfer Form – ACH Only


In order for SRP's Accounts Payable Office to make payments due to you by electronic funds transfer for direct deposit, please complete this form and send it to SRP's Accounts Payable Office.  Once the banking information is verified and the Accounting system is updated, we will begin to process your payments electronically.

	Name:
	


	Address:
	


	City, State, Zip Code:
	


	Tax Identification # (TIN) or

Social Security # (SSN):
	                                                  Please include W9


	Bank Name:
	


	Account Name:
	


	Routing American Banking Association (ABA) #:
	


	Bank Account #:
	


I certify that the information above is true and correct, and I authorize SRP's Accounts Payable Office to electronically deposit payments to the designated bank account.  This authority remains in effect until SRP's Accounts Payable Office receives written notification requesting a change or cancellation.

	Authorized Signature
	
	Date


	Printed Name
	
	Email Address     


	Title/Company
	
	Phone Number


	Alternate Contact Name and Phone Number (Required – Please Print)


___________________________________________
  Alternate Email Address
	Please return completed form to:
	SRP Accounts Payable

	
	Mail Station ISB334

	
	P.O. Box 52025

	
	Phoenix, AZ   85072

FAX (602) 629-7955


	
	



