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ACH DEPOSIT ENROLLMENT AUTHORIZATION


All information collected on this form is required to transmit payment data, by electronic means to the payee’s financial institution.  Failure to provide the requested information may delay or prevent the receipt of payments through the Automated Clearing House Payment System.  SBA is not able to split your deposit between accounts, therefore, please select only one account, either checking or savings, to which funds are to be credited.

CHECK ONE: 


Direct Deposit for the first time 
                                   Direct Deposit change

VENDOR INFORMATION:

PAYEE/COMPANY: 




ADDRESS:                                                                                                                                                                                                                                                                                     
CONTACT PERSON NAME (if other than payee):
TAX ID or SSN(s):

PHONE NUMBER:

FAX NUMBER:
EMAIL ADDRESS:

EMAIL NOTIFICATION OF PAYMENT: 
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

BANK  INFORMATION
NAME: 
ADDRESS: 
TELEPHONE NUMBER: 
NINE-DIGIT ROUTING TRANSIT NUMBER: 
DEPOSITOR ACCOUNT NUMBER: 
TYPE OF ACCOUNT:
[ ] CHECKING
(Please attach a voided check)    [ ] SAVINGS (Please attach a deposit slip)*   

                              


                                   *If slip is not available, provide other verification from Bank

I certify that the information provided on this form is correct. I authorize SBA to direct payments to the financial institution designated above and to initiate, if necessary, debit entries and adjustments for any credit entries in error. This authorization is applicable to all payments issued to the above-named payee by SBA under the designated TIN or SSN.  This authority is to remain in full force and effect during the term of the ACH Enrollment Agreement between SBA and payee and further for such additional time after termination of the Agreement as to afford SBA a reasonable opportunity to receive proper payment and make adjustments for errors.

AUTHORIZED SIGNATURE(S):

*All signers whom are on the Lease
DATE:
Please complete and return this form to the following address: 



SBA Communications Corporation

ATTN:  ACH Department





5900 Broken Sound Parkway NW





Site ID:

Boca Raton, FL  33487






Vendor #: 

sharedservices@sbasite.com






Company: 
__





 








