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AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENT (ACH) 

D f-irst time requ est for ACH payments □ Request to chan ge ACH payment information 

(Please print or ty pe all information) 

Vendor Information: 

Vend or Name:---------------------------------------------

Mailing Address : --------------------------------------------

C ity: ____________________ _ State: Z ip: 

Hank Account Information: 

Bank Name: 

Address: 

C ity State: 

Routing/AB/\ Number 

Bank Account Number 

Voided Check Official Bank 
Letter* 

■ll"h@i 
\;ame ( Printed or Typed • 

!::, mail 1\ddress : 

T itle : 

Authorization: 

I here by authori ze the City of Wilming ton to mtttate depo:, its to the CHECKING 
Account described below: (No Sav ings Accounts) 

*Required-A voided check o r offic ia l bank lett er must accompany thi s form 
before any ACH transac tions will occur and for ver ifi cation purposes. (No deposit 
slip or spec ificati on sheet) 

I hereby authori ze th e following incli v i<lua l to recei\·c notifi cati o n ,·ia e- mail or 
th e payment deta il s for a ll fund s depos ited to the above acco unt : 

l'ern1 : Thi , payment meth od may take up to 14 business day, to occ ur . [.>ay mcnts wi ll co nt inue in th e pre,· iou, meth od until thi ~ 
change takes effec t. Th is auth ority vvill rema in in foll fo rce and effect until th e C ity of \.Vilmin gton has rece ived 1-vritten n,)titi ca ti on 
of d iscontinu ati on and in such manner as to afford th <' City of \.V i lmi ngton ::ind Depos itory a 1·ea., on;:ib le ,)pportun ity to change th e 
pa yment meth od. 

Authori1.ed S ign<' r' s N a111 e (Prin ted or Ty,cd ' 

.\uthorizccl Signer ' ~ S ignalu1·e: 

D;:ite: 

Tit le: 
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