
ACH VENDOR PAYMENT AUTHORIZATION FORM 
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MVAC IS AN EEO/AA COMPLIANT EMPLOYER / EQUAL HOUSING OPPORTUNITY  

WWW.MNVAC.ORG  

 

This form authorizes Minnesota Valley Action Council (MVAC) to deposit payments directly into the bank 
account listed below via Automated Clearing House (ACH). This authorization remains in effect  
until revoked in writing by the vendor. 
 
1. Vendor Information 

Legal Business Name: __________________________________________ 
DBA (if applicable): __________________________________________ 
Federal EIN / SSN: __________________________________________ 
Business Address: _______________________________________________  
City: ______________________________ State: ______ ZIP: ______________ 

Primary Contact Name: _______________________________________ 
Title/Role: _________________________________________________ 
Phone Number: ___________________________________________ 
Email Address: ____________________________________________ 

2. Banking Information (Required) 
Please attach a voided check or official bank letter to ensure accuracy. 

Bank Name: _________________________________________________ 
Bank Address: ______________________________________________ 
Routing Number (9 digits): __________________________________ 
Account Number: ____________________________________________ 
Account Type: 

o ☐ Checking 

o ☐ Savings 
3. Authorization 
By signing below, I certify that: 

I am authorized to provide the banking information listed above. I authorize MVAC to initiate ACH 
credits to the account identified in this form. I understand that incorrect or incomplete information 
may delay payment. I agree to notify MVAC in writing at least 10 business days prior to any changes 
to the bank account. I acknowledge that ACH payments may take 1–3 business days to post 
depending on the receiving bank. This authorization will remain in effect until MVAC receives 
written notice of cancellation. 

 
Authorized Representative Name: ___________________________________________________  
Title: ______________________________________________________________  
Signature: __________________________________________________________ Date: _______________________ 
 

For MVAC Internal Use Only 
 

Vendor ID: __________________________ W-9 Received: ☐ Yes ☐ No  

Voided Check / Bank Letter Received: ☐ Yes ☐ No 
Entered By: _________________________________________________  Date: _____________________ 
Verified By: _________________________________________________  Date: _____________________ 
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