Electronic Payment Authorization

Vendor Name:   ______________________________________________

I hereby authorize and request Diversified Communications to make payments for amounts owed to me by initiating credit entries to my account listed below. 

I may terminate this authorization at any time by written notification. 

Vendor Signature:    __________________________________________
Email:   _____________________________________________________
(ACH/EFT remittance notification will also be sent to this email)
Phone:   _____________________________________________________

What type of account is this?

Please choose one and complete the following information:                     

_____ Checking  

_____ Savings 
Bank Name:     ________________________________________________

ABA# (Routing Number):    ______________________________________

A NINE digit bank identification code. 
Account #:   ___________________________________________________
Please Return This Form To: 

Email:  AccountsPayable@divcom.com
Fax:  207-842-5485
Mail: Accounts Payable
Diversified Business Communications

PO Box 7437, Portland, Maine  04112-7437
