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VENDOR DIRECT DEPOSIT AUTHORIZATION

Vendor Name (please print legibly) ______________________________________________________________________________________
Authorized Signature and Title__________________________________________________________________________________________
For Vendors - TIN ____________________________________________________________________________________________________
E-mail address required_________________________________ 	Contact Person: _____________________________________________
(E-mail is for routing remittance information)
|_|1. AUTHORIZATION FOR DIRECT DEPOSIT (attach a voided blank check - required)
I hereby authorize North Central Health Care to deposit all payments from North Central Health Care to my financial institution electronically. I further understand and agree that North Central Health Care will reverse any payments made to my account in error. I authorize North Central Health Care to take any necessary action solely for the purpose of accomplishing any error reversal.
TYPE OF ACCOUNT: |_|CHECKING |_|SAVINGS (choose only one)
ACCOUNT NUMBER __________________________________________
ABA ROUTING NUMBER_______________________________________
FINANCIAL INSTITUTION NAME _________________________________

|_|2. CANCELLATION OF DIRECT DEPOSIT
I hereby cancel my prior authorization for direct deposit of my vendor payment.

|_|3. CHANGE OF FINANCIAL INSTITUTION OR ACCOUNT NUMBER OR ABA BANK ROUTING NUMBER (attach a voided blank check – required)
TYPE OF ACCOUNT: |_|CHECKING |_|SAVINGS (choose only one)
ACCOUNT NUMBER ____________________________________    	NEW ABA ROUTING NUMBER_____________________
FINANCIAL INSTITUTION NAME ___________________________       ADDRESS______________________________________
CITY _________________________________________________     	STATE ________________________________________

Please return completed form to:  
Bobby Splinter, Accounting Director
1100 Lake View Drive
Wausau, WI  54403
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