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LOS ANGELES  COUNTY  METROPOLITAN  TRANSPORTATION  AUTHORITY

AUTOMATED CLEARING HOUSE (ACH) PAYMENT AUTHORIZATION

FOR VENDOR AUTHORIZATION (Please type or print all info)

	SECTION I:  Vendor Information

	Vendor Number #:
	     

	*Company  Name:
	     

	Mailing Address:
	     

	
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Contact Name:
	     
	Phone #:
	     

	

	SECTION II:  Banking Information (Confidential)

	*Tax ID:


	     

	*Bank Name:
	     
	*Routing Number:
	     

	Account Name:


	     
	*Account Number:
	     

	

	SECTION III:  Authorization

	*Authorized Person:
	     
	*Phone #:
	     

	*Title:
	     
	Date:
	     

	Signature:
	
	

	

	SECTION IV:  Approval – MTA Accounting Use Only

	Accounting Manager:
	
	Date:
	

	Entered by: 
	
	Date:
	

	


*Required field

	Field
	Description

	Company Name:
	Enter name of company doing business with the MTA

	Mailing Address:
	Enter address where information may be mailed in accordance with MTA records

	Contact Name:
	Enter name of person at your company that MTA may contact should further information be required.

	Contact Phone #:
	Enter number where contact person may be reached or messages may be left.

	Tax ID#:
	Enter the tax identification number for the business 

	Bank Name:
	Enter the bank name (i.e. Bank of America or Washington Mutual)

	Routing Number:
	Enter the first 9 numbers on the account to which you would like funds sent (use information obtained on a check for that account.  Do not use information from a deposit slip).

	Account Name:
	Enter the official name of the account

	Account Number:
	Enter the account number to which funds are to be sent

	Authorized Person & Title:
	Enter name & title of person approved to authorize ACH transactions.

	Signature:
	Must be signed in ink

	Phone #:
	Enter phone number where  authorized person may be reached
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