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OAK RIDGE ASSOCIATED UNIVERSITIES




Authorization Agreement for Electronic Funds Transfer (EFT)
Suppliers, Reviewers and Other- Non employee, Excluding Participants
ACCOUNT
NAME (PLEASE PRINT):​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________PHONE #: ___________________

MAILING ADDRESS:  _________________________________________________________________________

_____________________________________________________________________________________________

E-MAIL ADDRESS : ___________________________________________________________________________


ACCOUNT INFORMATION
FINANCIAL INSTITUTION NAME:______________________________________________________________

BRANCH NAME:_____________________________________________________________________________

NAME ON ACCOUNT: _________________________________________________________________________

ACCOUNT TYPE:  (circle one)           Checking           Savings

ACCOUNT NUMBER

	
	
	
	
	
	
	
	
	
	
	
	


TRANSIT ROUTING NUMBER (number on the bottom of your check at the extreme left inside special characters; to avoid errors, please verify this number with your bank.)

	│:
	
	
	
	
	
	
	
	
	
	│:


I hereby authorize Oak Ridge Associated Universities, Inc. to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to the account indicated above.  I also authorize the financial institution indicated above to credit and/or debit the same to such account. This authorization is to remain in full force and effect until it is replaced by me with another authorization agreement or until I notify ORAU in writing that I wish to terminate this agreement or until ORAU terminates this agreement for lack of activity.  

SIGNATURE   ​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________      DATE:  ___________________


                                                                                                                                                                                                                                                                                                                                          



















ATTACH A VOIDED BLANK CHECK


(REQUIRED FOR DIRECT DEPOSIT TO CHECKING ACCOUNTS)













































































Return form to:  ORAU, Attn:  Disbursements - MS 35, P.O. Box 117, Oak Ridge, TN  37831-0117

Fax:  Carol Lanham at (865) 574-8357
                                                                            

_1025342394

