A
Vendor ACH Authorization Form

NEW ACH Authorization CHANGE Authorization CANCEL ACH Authorization

Name:

Address:

Contact Person’s Name (if other than payee):

Telephone Number:

Email Address:

City of Nixa Account # (if needed)

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account Number:

Nine-Digit Bank Routing/Transit Number (ABA):

Type of Account: Checking Savings

Print Name: Signature: Date:
Please return completed form via email: AccountsPayable@nixa.com

AP Reviewed and Approved:

Date:



mailto:AccountsPayable@nixa.com



