	Department of Administration
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	DOA-6622  (R06/2010)


State of Wisconsin Electronic Funds Transfer Enrollment Application
	Please fax the completed form to:

	State Agency Name:
	     

	Contact Name
	     

	FAX No.
	     

	Phone No.
	     


	Type of Enrollment
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Change
	Effective Date:
	


	Vendor Information

	Federal Identification Number


	     

	Vendor’s Name


	     

	Street Address


	     

	City
	State

	Zip


	     
	  
	     

	Contact Person


	     

	Email Address


	     

	Phone

	     

	Fax

	     


	
	Financial Institution Information

	
	Depository Name

	
	     

	
	Street Address

	
	     

	
	City
	State
	Zip

	
	     
	  
	     

	
	Contact Person
	     

	
	Phone
	     

	
	Fax
	     

	
	Bank Routing Number/ABA (9-Digits)

	
	     

	
	Account Number

	
	     

	
	Type of Account
	 FORMCHECKBOX 
 Checking
	 FORMCHECKBOX 
 Savings

	
	 FORMCHECKBOX 
 Check if the entire amount of the ACH payment is ultimately deposited to a financial institution outside the U.S.


Vendor Authorization
By signing below, I AUTHORIZE the State of Wisconsin, hereinafter called the State, to initiate credit entries to my account listed above, and the Financial Institution named above hereinafter called the Depository to credit the same to such account.  The State is authorized to verify data directly with the Depository.  I also authorize the State to make debit adjustments to correct problems or errors, and the Depository to debit the same to such account.  The authority is to remain in effect until the State has received written notification from me to change the designated Depository or terminate in such time and in such manner to afford the State and the Depository a reasonable opportunity to act on it.

Financial Institution Verification of Account Information

By signing below, I confirm that the account information listed has been verified by the financial institution.
	Signature Required


	
	Vendor Signature


	Please Type or Print the following


	Name


	     

	Title

	     

	Date

	     


	
	Signature Required for verification of bank routing & account numbers

	
	

	
	Bank Signature

	
	Please Type or Print the following

	
	Name

	
	     

	
	Title
	     

	
	Date
	     


This form can be made available in alternate formats to people with disabilities upon request.


FOR AGENCY USE ONLY


APPLICATION TYPE 	_________











