Orange County Fire Authority
ACH Direct Deposit Authorization Form

Instructions:

1. Complete all information below, including signature and date.

2. Provide a voided check or bank-issued account documentation that includes routing number, account number
and account type (checking or savings). Documentation is required for all new ACH requests and changes.

3. E-mail completed form and bank-issued account documentation to: ap@ocfa.org.

Important Information:

e The Vendor Name or Vendor DBA name must match the bankfissued documentation to establish ACH payments.
e Incomplete forms will be returned, and payment will be made via printed check.

Check one: |:| New Request D Cancellation DChange

Vendor Information Billing/Remittance Information

Vendor Name: O Same as Vendor Information Address
Vendor DBA:

Address: Remittance Address:

City: City:

State: State:

Zip code: Zip Code:

Vendor Contact Name:

Vendor Contact Phone: Remittance Email:

| hereby authorize the Orange County Fire Authority (OCFA) to initiate deposits (credits) and/or corrections (debits) to
the previous credits to the financial institution indicated below. It is understood that if the financial institution or
account number changes, a new ACH Direct Deposit Authorization will be required. Notice of change or cancellation
should be provided to the OCFA 30 days prior to change or cancellation. This authorization with remain in effect until
the OCFA has acted on a written request for termination.

Authorized Name Title
Authorized Signature Date

For OCFA Accounts Payable Use Only: [ 1Information Match [ 1Bank Documentation Included
AP Vendor ID/Sequence DD Set-up by Accountant (sign/date) | Verified by (sign/date)
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