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January 12, 2009
To: 
Bay County Vendor Community

From:
Bay County Finance Department

RE: 
New Purchasing and Accounts Payable Processes



____________________________________ (COMPANY) sells goods and/or services to Bay County located in Bay County, MI.

____________________________________ (COMPANY) desires the flexibility to make payments for such goods and/or services electronically through the ACH Network.  Company agrees to grant such flexibility.
Therefore, COMPANY hereby (1) authorized Bay County, MI to make payments for goods and/or services by ACH, (2) certifies that it has selected the following financial institution, and (3) directs that all such payments be made as provided below:


Financial Institution Name: __________________________________________________


Address: _________________________________________________________________


Routing Transit Number: ____________________________________________________


Account Name: ____________________________________________________________


Account Number: __________________________________________________________


Payment format (please circle selection):





CTX

CCD

CCD+


COMPANY Contact: __________________________________________________________


Contact Telephone Number: __________________________________________________

COMPANY acknowledges and agrees that the terms and conditions of all agreements with Bay County, MI concerning the method and timing of payments for goods and/or services shall be amended as provided herein.
COMPANY will give thirty (30) days advanced written notice to Bay County, MI of any changes in depository financial institution or other payment instructions.

When properly executed, the authorization will become effective fifteen (15) days after its receipt by Bay County, MI.

Name of COMPANY: ________________________________________________________________________

By: _______________________________________________________________________________________






(Authorized Signature)
Title: _______________________________________________
Date: ____________________________
�








