
 
2244 10th Street, NW 

Washington, DC 20059 
 

ACH Authorization Form 

***This for MUST be accompanied by a Printed Voided Check or Bank Direct Deposit form*** 

ADD     DELETE     CHANGE 

Vendor Name:_________________________________________ 
Name:________________________________________________ 
Address:______________________________________________ 
City:___________________ State:________  Zip:_____________ 
Phone:______________________________ 
Email:_______________________________ 
 

BANKING INFORMATION 
 

Bank Name:____________________________________________ 
Account Name:_________________________________________ 
Bank Address:__________________________________________ 
City:________________________ State:______ Zip:___________ 
Routing # (9 digits) ______________________________________ 
Account #:_____________________________________________ 
 
Authorized Signature Required: 
 
______________________________________________________ 
Print Name and Title 
_______________________________________________/___/___ 
Account Owner Signature          Date 
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