
AIDEA 

AEA 

RETURN THIS FORM TO: 

AIDEA/AEA Accounts Payable

ELECTRONIC PAYMENT AGREEMENT 

Vendor Code:    

SECTION A-Authorization (CHECK AT LEAST ONE BOX) 

I hereby authorize AIDEA satisfy payment obligations due me by making deposits to the account indicated below.  _____Yes _____No 
I hereby authorize AEA satisfy payment obligations due me by making deposits to the account indicated below.      _____Yes _____No 

SECTION B-Payee Information (FILL IN ALL BLANKS) 

P L E A S E  P R I N T  O R  T Y P E  A L L  I N F O R M A T I O N  C L E A R L Y  

Legal Name: ________________________________________________________________________________  SSN / EIN:_______________________________ 

 (  N A M E  U S E D  O N  L E G A L  A N D  T A X  D O C U M E N T S  )                                                                            (  T A X  I D E N T I F I C A T I O N  N U M B E R  )

Business Name: __________________________________________________________________________________________________________ 

 ( I F  D I F F E R E N T  F R O M  L E G A L  N A M E   /   N A M E  U S E D  I N  D O I N G  B U S I N E S S  –  D B A )

Address:  _______________________________________________________ City: ________________________________ ST: _____  ZIP+4: ________________ 
 (  M A I L I N G  A D D R E S S  )  

Remittance Address:____________________________________________ City: ________________________________ ST: ______ ZIP+4: _________________ 
(  I F  D I F F E R E N T  F R O M  A B O V E  )  

Phone:  _____________________________________ F ax :  _________________________________ Em ai l :_________________________________________ 

Contac t  Name :  ____________________________________________________________________________________________________________________ 

BANKING INFORMATION 

Financial Institution Name: ______________________________________________________ CHECK ONE ONLY 

City, State: __________________________________________________________________

9 Digit Routing Transit Number (RTN):   ___   ___   ___   ___   ___   ___   ___   ___   ___ CHECKING (Attach a voided check) 

Account Number: ______________________________________________________________ SAVINGS    (Attach a deposit slip 

Name of or Name on Account: ___   _________________________________________________ for verification.) 

This account is used primarily for:   Business  Personal 

SECTION C-Additional Payment Information (CHECK AT LEAST ONE BOX) 

Per NACHA (National Automated Clearing House Association) Operating Rules, your bank must provide you with the remittance information (referred to as 
addenda) that AIDEA or AEA includes with each payment.  If the information on your statement is not sufficient, it is your responsibility to submit a request to 
your bank asking them to provide you with this remittance information.  It may be provided by email, fax, statement, or through a software application.  
Depending upon the format, there may be a charge for the service for which you are responsible for payment. 

 For businesses only, this addenda information can appear in two different formats as indicated below.  If the account indicated above is for a 

business, please choose one of the options below. 

Payments deposited separately with one addendum record for each payment (used by most businesses). 

Payments combined into one deposit with multiple addenda records for each payment in the deposit (used by large businesses expecting multiple 
daily payments).  You will need to contact your bank to make arrangements to receive complete remittance information.  

 ____________________________________________________________________________________________________________________________        
I understand that receipt of the electronic fund transfer(s) will fulfill AIDEA’s and/or AEA’s payment obligation and AIDEA and/or AEA will be credited for the 
full amount on the date the fund transfer is completed.  I also authorize AIDEA and/or AEA to initiate debit entries and adjustments for any credit entries 
made in error to this account.  I understand AIDEA and/or AEA will make a reasonable effort to notify me within 24 hours if a debit entry or adjustment is 
made against this account.  This authority is to remain in full force through the duration of this agreement.  I understand that thirty (30) days notice, in writing, 
is required if I change financial institutions, account numbers or type of account.  All correspondence with AIDEA and/or AEA concerning this agreement or 
any changes to account information should be sent to the address at the top of this form.   All terms remain in effect until this agreement is terminated by 
either party. 

SIGNATURE: DATE: 

PRINTED NAME: TITLE: 

 via email: finance@aidea.org
 via fax: 907-771-3044
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