

ATTACHMENT 5: ELECTRONIC FUNDS TRANSFER FORM

PAYMENT INFORMATION PLAN
TREASURY FINANCIAL COMMUNICATIONS SYSTEM

The information requested on this form concerning your financial institution should be available through your company’s Treasurer or financial institution.

1. Name of Company:
_______________________________________________________________________

2. Address:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Contract Number:
_______________________________________________________________________

4. Contact Person:
_______________________________________________________________________

5. Phone Number:
_______________________________________________________________________

6. Name of Financial Institution:
________________________________________________________________

7. Address of Financial Institution:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

8. Financial Institution’s 9-digit ABA Identifying Number for routing transfer of funds:

__  __  __  __  __  __  __  __  __

9. Account Number of your financial institution to be credited with funds:
____________________________

10. Account is a (   ) Checking or (   ) Savings.

11. Company’s 9-digit Tax ID number:
__  __  __  __  __  __  __  __  __

12. Small Company (  )

Large Company (  )

Minority Owned (  )

Non-Minority Owned (  )

Female  Owned (  )

13. Contract Numbers associated with this information (List all contracts for which payments are to be made to this account):

14. Company Representative’s Signature:
_________________________________________________________

15. Contracting Officer’s Signature:
_________________________________________________________

16. Contracting Officer’s Telephone Number:
__________________________________________________

Office Symbol:
__________________________________________________
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