
VENDOR DIRECT DEPOSIT
AUTHORIZATION FORM 

For further instructions and explanations, please refer to page2 of this document. 

Section I – Vendor Information (REQUIRED) - please type or print clearly 

1. Vendor Name:  __________________________________ 2. Tax ID Number___________________ 

3. Mailing Address:  __________________________________________________________________

4. Vendor contact person:  ____________________________________________________________ 

5. Phone Number (for person designated in 4 above): (_______)________________________________ 

6. E-Mail (for person designated in 4 above): ________________________________________________ 
(Electronic Notification will be sent to email address listed for Vendor payments) 

Section II – Banking Information (REQUIRED)

TYPE OF TRANSACTION: 
    New        Change        Cancel 

Routing Numbers – Code (9 digits) TYPE OF ACCOUNT: 
    Checking     Savings 

ACCOUNT NUMBER
FINANCIAL INSTITUTION CITY, STATE, ZIP CODE 

NOTE:  ONLY ONE ACCOUNT CAN BE USED FOR VENDOR PAYMENTS.   

Section III – Certification (REQUIRED) 

I hereby authorize the University of the Pacific (Pacific) to initiate credits (and/or corrections to the previous credits) to my account 
at the institution listed above. This authority is in effect until I cancel it in writing giving Pacific reasonable opportunity to act on it, or 
upon termination of our business and/or enrollment.  It is my responsibility to inform Pacific of any changes in our banking 
information or of any discrepancies.  

        _______________________________________                  ___________________              ___________________ 
        Vendor Authorized Signature                                                  Phone Number                            Date 

Section IV – Internal Use Only 

1. Processed by Purchasing:  _________________  Date: _________  Vendor ID#:  988________________
                                                      (Initial)

2. Processed by Payroll:  _________________  Date: _________  Banner Name:  ___________________ 
                                                      (Initial)

Note to Processor:  verify all information before accepting form, make sure form is signed and a phone number is listed. 
When setting up a new bank, please pre-note.   

Please submit the completed form to:  
University of the Pacific, Purchasing Dept., 3601 Pacific Ave., Stockton, CA 95211, or fax to (209)946-7363 
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