
 

ACH PAYMENT AUTHORIZATION FORM 
 
 
VENDOR NUMBER  __________________ 
 
VENDOR NAME  __________________________________________________________ 
 
VENDOR ADDRESS  __________________________________________________________ 
        
                                     __________________________________________________________ 
 
                                    __________________________________________________________ 
 
E-MAIL ADDRESS       __________________________________________________________ 
 (for payment notification) 
  
 
ROUTING NUMBER  __________________________________________________________ 
 
ACCOUNT NUMBER  __________________________________________________________ 
 

CHECKING _______ SAVINGS _________ (select one) 
 

 
PLEASE SIGN FOR AUTHORIZATION: ___________________________________________ 
    

       

Business and Financial Services 
2323 Grand Avenue | Des Moines, Iowa 50312 | P: 515-242-7745 | F: 515-242-8295 
www.dmschools.org | facebook.com/dmschools 


