THE
UNIVERSITY STRATEGIC PROCUREMENT

OF RHODE ISLAND VENDOR/SUPPLIER ACH ENROLLMENT FORM FOR DIRECT DEPOSIT

To set up direct deposit with the University of Rhode Island, complete this form, attach a copy of a voided
check or savings deposit slip and email vendorw9@etal.uri.edu
For questions email vendorw9@etal.uri.edu

[Supplier/Company Information:)

Supplier Name:

Supplier Address:

Tax ID No:

Primary Contact:

Phone Number:

Email for remit:

@anking Information: )

Name & City of Receiving Bank:

Routing / Transit (ABA):

Account No:

AccountType:(selectone) O Checking O Savings

(URI Supplier Authorization: )

We acknowledge the origination of ACH transactions to my (our) account comply with the provisions of US
law. | (We) hereby authorize URI to initiate credit entries to my (our) account.

Name & Title:

Authorized Signature: Date:
Original or Certificate Digital Signature only

Complete this form with original signature and date, attach a copy of a voided check or savings deposit slip
and email to vendorw9@etal.uri.edu For questions email vendorw9@etal.uri.edu

Accounts Payable Use Only

Supplier ID: Entered On: Entered By: Verified by:
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