534.28
08/03/2010
Rev. 01
Battelle Energy Alliance, LLC

Direct Deposit Authorization Form - Vendor

	Instructions


1. PLEASE COMPLETE ALL INFORMATION ON THE FORM AND SIGN. ALL FIELDS ARE REQUIRED.
2. MAIL COMPLETED FORM AND VOIDED CHECK TO:
BATTELLE ENERGY ALLIANCE, LLC



                                                         
EFT COORDINATOR




                                                         
P.O. BOX 1625, MS 3115
(or)



                                           
IDAHO FALLS, ID  83415-3115              
FAX TO:



(208) 526-8240
E-MAIL PDF VERSION TO:     
VENDORINFO@INL.GOV
	Vendor Information


NAME:







VENDOR # (OPTIONAL):
     







     
PHONE #:
     
ADDRESS:
     
CITY/ STATE/ ZIP:
     
E-MAIL ADDRESS (REMITTANCE ADVICE WILL BE SENT TO THIS E-MAIL ADDRESS):
     
	Financial Institution Account Information


FINANCIAL INSTITUTION NAME:
     









PHONE #:
     
ADDRESS:

     
CITY/ STATE/ ZIP:
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“Account hamber




ROUTING NUMBER (MUST BE 9 DIGITS):
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‘Routing Number

234567690423 *



CHECKING ACCOUNT NUMBER:
     






	Authorization


AUTHORIZED SIGNATURE:





DATE:
     








     
ATTACH VOIDED BLANK CHECK
(REQUIRED)
	Questions


If you have questions, please contact the Battelle Energy Alliance EFT Coordinator at (208) 526-8064.










