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ACH Enrollment Form

Dear Supplier,

To ensure more efficient invoice payment we have standardized our payments through Automated

Clearing House (ACH). In order to ensure prompt payment for goods and services provided please

complete this form and returned to ap@vadtek.com.

Please feel free to contact us with any questions.

Company Name Accounts Receivable Contact Name

BANKING INFORMATION

Name of Financial Institution Street Address

City State

Zip Code

Account Type: D Savings ‘:' Checking

Depository’s Transit Routing Number

Account Number Information

Email is required to send payment remittance to — NO REMITTANCE WILL BE MAILED

Remittance Email:

Name Signature

Date

ACH Payment Enrollment is for:

Value Added Distributors Bent Tubes
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