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ACH PAYMENT AUTHORIZATION 






 VCS Vendor ID _________________            ____
Please complete this form and return to: 
Volusia County Schools                                               (Accounting Use Only)

Attn:  Finance Department
 

P.O. Box 2118




DeLand, FL  32721-2118   or email to:  Finance@volusia.k12.fl.us
1.  Please Check One:

(
New ACH

(
Change ACH

(
Cancel ACH

2.  Supplier/Payee Information:
Name:

   
Federal ID# (EIN):  




  


Address:

   
OR Social Security No *:  



  



*The Federal ID or Social Security number is required pursuant to


26 USC 6109, and will only be used for the purpose of complying 



with filing requirements imposed by the Internal Revenue Code and 
Contact Name:


to comply with Section 119.071(5)(a), F.S. 

Contact Email:


Contact Telephone:  




  
AUTHORIZATION:  I hereby authorize Volusia County Schools to verify with the Financial Institution the accuracy of the account information provided.  I hereby authorize Volusia County Schools to initiate credit entries and, if necessary, a debit entry to reverse a credit entry made in error, in accordance with NACHA rules (Article II, Sections 2.4 and 2.5).  I hereby authorize these ACH payments, and accept the terms and conditions for ACH payments as agreed upon with Volusia County Schools.  

Print name:

   
Title:  







Authorized Signature: 

Date:








Telepohone Number:  

Extension:  






3.  Financial Institution Information: 
Bank Name:

   
Telephone:  




  

Address:

   
Account Name:  




  




Account Number: 





Type of Account:      (  Checking     (  Savings    

Transit Routing Number:




4.  Financial Institution Verification: A letter from your financial institution or a voided check is also acceptable
FINANCIAL INSTITUTION VERIFICATION:  I have verified that the account and transit-routing numbers provided above are correct.  I have further verified that the person signing as the payee is an authorized signer on the account specified above.  

Print name:

   
Title:  







Signature of Bank Officer: 

Date:








Telephone Number:  


Extension:  






A voided check or an official letter from your financial institution stating your name, the bank routing number and your account number can be attached.
ACH PAYMENT AUTHORIZATION FORM INSTRUCTIONS
Please complete all information requested on this form and mail to Volusia County Schools; Attn:  Finance Department; P.O. Box 2118; DeLand, FL  32721-2118 or email to Finance@volusia.k12.fl.us.  Providing account information does not authorize Volusia County Schools to access account activity on your account.  
1. Please Check One Section -   If this is the first time authorizing an ACH payment with Volusia County Schools, check the New ACH box.  If there is a change in account information, such as change to the account name, bank account, or transit-routing number, check the Change ACH box.  To cancel an authorization for ACH payments, check the Cancel ACH box.  
2.  Supplier/Payee Information Section – Print or type the name and address of the payee/company, Federal ID # (also referred to as employer ID or taxpayer ID number) or social security number; contact person’s name, email address and telephone number.  The name on the ACH Vendor Payment Authorization Form must match the supplier name on file with Volusia County Schools for payments to be sent electronically.  It is important to note that this authorization applies to all payments to your organization from Volusia County Schools.  All payments will be sent to the single account you designate on the form.   

3.  Financial Institution Information Section – Print or type the name and address of the payee/company’s financial institution that will receive the ACH payment, telephone number, account name and number, and the nine-digit transit routing number, and the type of account (checking or savings).  

4.  Financial Institution Verification Section Have your financial institution confirm your bank account information by having the form signed by a representative of the financial institution.  A voided check or an official letter from your financial institution stating your name, the bank routing number and your account number can be attached.
NOTE:  Volusia County Schools does not send payments electronically to financial institutions outside the United States. 

An authorized representative of the payee/company must make changes to the information provided on this form in writing.  Changes to account information will cause the original authorization to be immediately inactivated and the new account information will be processed as described above.  The authorization will remain in effect until termination in writing with sufficient notice to Volusia County Schools to allow adequate time to effect termination.  Volusia County Schools will not be responsible for any loss that may arise solely by reason of error, mistake or fraud regarding information provide on this ACH Venodr Payment Authorization Form.  

Please contact Volusia County Schools Finance Department at (386) 734-7190 ext. 20322 or email Finance@volusia.k12.fl.us if you have any questions or need assistance.  
