[bookmark: _GoBack]DILLARD UNIVERSITY
VENDOR ACH ENROLLMENT FORM
2601 Gentilly Boulevard, New Orleans, LA  70122

Complete and return to Shirley Coakley
at scoakley@dillard.edu



Name 				__________________________________________________________
(Company or Last Name, First Name)
	
ID#				__________________________________________________________


Phone #			__________________________________________________________
Email				__________________________________________________________
Bank Name			__________________________________________________________
Bank Address			__________________________________________________________
Bank Phone Number		__________________________________________________________
(Branch, not 1-800)

Account Number		__________________________________________________________
Name on the Bank Account	__________________________________________________________
(“Same,” if same as above)

Bank Routing (ABA) Number	__________________________________________________________
Account Type                            	CHECKING 			SAVINGS 
Completed by	                       	_________________________    Date ___________________________
This agreement is to remain in full force and in effect until such time as Dillard University has received written notification from me to terminate the agreement.  This notification also authorizes Dillard University to direct the named financial institution to return any funds, which were erroneously credited to my account.  This notification will be sent to Dillard University in such a manner as to afford Dillard University and the financial institution a reasonable opportunity to act on it.  I authorize Dillard University to electronically transfer to the Account Name above. I understand that funds returned to Dillard University due to bad account #, invalid ABA #, name on account not matched or other bank coding errors may not be deposited to the account I so direct until the following week’s processing.

Signature   ____________________________________________     / Title____________________________
Business Office use only
Form received date: _____________________________________
Information entered by: _____________________________        Date: _______________________________
Form Revised 8/14/15

