Marinette County Finance Department
 1926 Hall Avenue, Marinette WI 54143

Form can be e-mailed to:  

Acctspay@marinettecounty.com


Vendor Authorization for Direct Deposit (ACH Credits)



       (  New Form
    (  Correction/Change
(Please check only one)

Vendor Number:
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________
Vendor Name: 
____________________________________________

Address:
____________________________________________


____________________________________________
Telephone:
_________________________

Email Address:
____________________________________________

I (we) hereby authorize Marinette County, herein called the County, to initiate credit entries to my (our) account.  If funds which I am not entitled to are deposited in my account, I (we) authorize the County to direct the financial institution(s) to return said funds.   These credit transactions should be made to the depository bank named below.




DEPOSITORY BANK NAME:  _________________________________________________________________________


BRANCH ADDRESS:  _________________________________________________________________________________


CITY:  ___________________________________________ STATE:  ______________ ZIP:  ________________________


ROUTING 





ACCOUNT


NUMBER:  ____________________________________________
NUMBER:  ____________________________________

· SAVINGS   (  CHECKING
BANK TELEPHONE NUMBER:   (__________) _______________________________________

Please verify your routing and account number with your bank or corporate office before completing this section.



This authorization is to remain in full force and effective until the County has received written notification of its termination.

VENDOR AUTHORIZED PERSON:  __________________________________________







                   PLEASE PRINT

TITLE:  ____________________________________________________ DATE:  _____________________

SIGNATURE: ____________________________________________________________________________


ACH  CHECKLIST:


1.	Keep a copy of the completed AUTHORIZATION AGREEMENT Form of your records.


2.	Complete the AUTHORIZATION AGREEMENT Form and return to:


Marinette County Finance Department, 1926 Hall Avenue Marinette WI 54143


3.	Attach a copy of a blank voided check.  This form will not be processed without a blank voided check.








