Commonwealth Corporation
Electronic Funds Transfer (EFT)

_____ New Account 	_____ Change


“I, _______________________________________, authorize Commonwealth Corporation to deposit funds into the account at the bank named below.  Commonwealth Corporation is also authorized to debit my account only to adjust any over deposit which it has caused to be made to my account.”  Commonwealth Corporation will attempt to notify affected parties prior to recoupment for over deposits.

This authorization will remain in effect until is either canceled in writing or an updated form changing information is emailed to FinanceEFT@commcorp.org.  You may also send the form to this mailing address:

Commonwealth Corporation
33 Harrison Avenue
Boston, MA  02111
Attn:  Kim Bryson 

Vendor Bank Name: ____________________________________________________

Vendor Bank Transit Routing Number: _____________________________________

Vendor Bank Account Number: ___________________________________________

(Please Check Account Type)
	____	Checking Account (Attach Voided Check)
	____	Non-Checking Account

Vendor Tax Identification Number (TIN): ____________________________________

Vendor Name: __________________________________________________________

Vendor Contact Name: ___________________________________________________

Email Address: _________________________________________________________
(We will send the payment stub to this email address)

Telephone: (     ) ________________________________________________________

Address: ______________________________________________________________

City: _____________________ State: _______________ Zip: ___________________


Authorized Signature: ___________________________________________________

Print Name and Title: ___________________________________________________

Date: ______________________________________________________
