Vendor ACH/Direct Deposit Authorization Form
City of Traverse City Treasurer's Office

NEW Direct Deposit CHANGE Direct Deposit CANCEL Direct Deposit

Name:

Address:

Contact Person’s Name (if other than payee):

Telephone Number:

Email Address:

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account Number:

Nine-Digit Bank Routing/Transit Number (ABA):

Type of Account: Checking Savings

Print Name: Signature: Date:

Please return completed form via email or fax: ap @traversecitymi.gov or (231) 922-4485

AP Reviewed and Approved:

Date:




	Name: 
	Address: 
	Contact Persons Name if other than payee: 
	Telephone Number: 
	Email Address: 
	Bank Name: 
	Bank Address: 
	Name on Bank Account: 
	Bank Account Number: 
	Print Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	NineDigit Bank RoutingTransit Number ABA: 


