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PAYMENT REQUEST FORM

	Member Information:

	Member Name:
	

	W9 Address:
	

	Tax ID #:
	

	Payment Contact Name:
	

	Payment Contact Email:
	

	Remittance Address:
	



	Member Banking Information:

	Bank Name:
	

	Account #:
	

	ACH Routing #:
	

	Wire Routing #:
	

	Bank Address:
	

	Instructions if needed:
	



	Payment Type: (check one)

	Check:
	ACH:
	Wire:



	[bookmark: _Hlk93399211]Payment Details:

	Amount: 
	

	Date of Request:
	

	Due Date:
	

	Description:

	

	GL Account Code:
	



	Requested by:

	Name: 
	

	Department:
	

	Due Date:
	

	Description:
	

	GL Account Code:
	



Please attach W9 & any contract/supporting documentation!
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