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University of Rhode Island

ACH Payment Authorization

Fax completed form to the UNOLS Office at (401) 874-6167
Vendor Information

Vendor Name: 












Vendor Address:











Primary Contact:











Contact Phone 

&  Email: 












Banking Information

Name & City of Receiving Bank:










Routing / Transit (ABA):











Account Number:











Account Type (circle one):


(checking)

(savings)
URI Vendor Authorization

We hereby authorize URI Accounts Payable to deposit all payments into the above referenced account.

Signed:







Date: 





Title:







Accounts Payable Use Only

	Vendor ID:



	Bank Information entered on:


	By:

	Maintenance Information Verified by:
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