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United Way of Central Maryland, Inc.
Attn:  Accounts Payable
PO Box 1576

Baltimore, MD 21203-1576
· Phone (410) 547-8000
Fax (410) 895-1375
Electronic Funds Transfer via ACH Authorization Form      NEW   Update
	Vendor Information

	Legal Name of Vendor
	Tax ID or EIN

	Is this EFT for a specific program under your organization?
	If yes, Name of Program

	Physical Address
	Mailing Address

	City, State, Zip
	City, State, Zip

	Vendor Phone


	Vendor Fax

	Vendor Website
	Vendor Email

	Primary Contact Name
	Primary Contact Title

	Primary Contact Phone
	Primary Contact Email

	Secondary Contact Name
	Secondary Contact Title

	Secondary Contact Phone
	Secondary Contact Email


	Bank Information

	Bank Name
	Bank Phone

	Branch Address
	City, State, Zip 

	Please attach a voided check.  

	Transit Routing/ABA Number: (9-Digits)
(((((((((
	Bank Account Number



The Vendor hereby authorizes United Way of Central Maryland, Inc. ("UWCM") to deposit directly into the account described above any amounts payable to the Vendor and to withdraw from that account, upon UWCM's notice to the Bank, any amounts deposited by UWCM to which the Vendor is not entitled.  The Vendor hereby authorizes and directs the Bank to accept such deposits and to permit such withdrawals.

This authorization is to remain in force until UWCM has received written notification from Vendor of termination in such time and in such manner as to afford UWCM and/or the Bank a reasonable opportunity to act on it. 

In the spirit of compliance with the USA PATRIOT ACT and other counterterrorism laws, UWCM requires that each Vendor certify the following:  I hereby certify on behalf of the Vendor listed above that all UWCM funds and donations will be used in compliance with all applicable anti-terrorist financing and asset control laws, statues, and executive orders.

Print Name
 Title

Authorized Signature
 Date


(Must be an authorized signer on the above bank account.)

Mail this form to the address above.  Questions, please call Accounts Payable (410) 895-1422 or Email: EFTPayments@uwcm.org.
UWCM use only: Entered FE ________  Initials ________     Pre-Noted/Email Sent ________   Initials ________     Vendor ID __________
Approved by: __________  Date ________
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