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In accordance with A.R.S. 36-626A, approval is requested for the following out-of-state travel:	
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State of Arizona -  Department of Administration - General Accounting Office (GAO)
ACH Vendor Authorization - Attn: Vendor Setup - 100 N 15th Ave, STE 302, Phoenix, AZ 85007
Section 1
Section 2
OR
REQUEST TYPE
PAYEE IDENTIFICATION
OR
-
-
-
Disclosure of your social security number is voluntary 
pursuant to 42 U.S.C. 405(c)(2)(C).  The State of Arizona
will use your SSN or EIN to file required information
returns with the Internal Revenue Service.
AUTHORIZATION FOR NEW SETUP, CHANGE(S) OR CANCELLATION
Pursuit to A.R.S. Sec. 35-185, I authorize the Arizona Department of Administration (ADOA), General Accounting Office (GAO) to process payments owed to me by the State of Arizona (State) via Automated Clearing House (ACH) deposits.  The State shall deposit the ACH payments in the financial institution and account designated below.  I recognize that if I fail to provide complete and accurate information on this authorization form, the processing of the form may be delayed or made impossible, or my electronic payments may be erroneously made.
I authorize the State to withdraw from the designated account all amounts deposited electronically in error in accordance with NACHA rules and timelines.   If the designated account is closed or has an insufficient balance to allow withdrawal, then I authorize the State to withhold any payment owed to me by the State until the erroneous deposited amount are repaid.  If I decide to change or revoke this authorization, I recognize that I must forward such notice to the ADOA-GAO.  The change or revocation is effective on the day the ADOA-GAO processes the request.
I certify that I have read and agree to comply with the State's rules governing payments and electronic transfers as they exist on the date of my signature on this form or as subsequently adopted, amended, or repealed.  I consent to, and agree to, comply with these rules even if they conflict with this authorization form.
I authorize the State to stop making electronic transfers to my account without advance notice.
I certify that I am authorized to contract for the entity receiving deposits pursuant to this agreement, that all information provided is accurate.
CHANGE INFORMATION-FOR CHANGE REQUEST ONLY
Section 3
Changing:
Section 4
Previous Account Type:
Authorized Signature (Required)
______________________________________
Additional Authorized Signers
Authorized Signature
______________________________________
Authorized Signature
______________________________________
Authorized Signature
______________________________________
I would like to receive addendum records in the following format:
Please Note:   If your financial institution is unable to receive addendum information, detailed information can be obtained online at http://venpay.gao.azdoa.gov.
Section 5
FINANCIAL INSTITUTION (Must be completed by a financial institution representative)
Account Type
Financial Institution Representative Name
Title
Signature (Required) 
Date
Phone
Ext
------------------------------------------------------------------If State Employee, attach a cancelled check here---------------------------------------------------------------------------
Section 6
Verified by and date
Entered by and date
Vendor #
Address ID
Prenote date
Input verified by
Approved by
-FOR NEW OR CHANGE REQUEST ONLY
Date
______________
Date
______________
Date
______________
Date
______________
*Only original ACH Authorization forms will be accepted.*
Please notify all State agencies that you do business with of any ACH requests
ACH VENDOR AUTHORIZATION FORM INSTRUCTIONS
 
*Please notify all State agencies that you do business with of any ACH requests*
*Only original ACH Authorization forms will be accepted.*
 
SECTION 1.  REQUEST TYPE (Required)
Note:  Any requests for ACH payments into multiple accounts should be submitted to the GAO Vendor Unit.  The GAO Vendor Unit will determine on a case-by-case basis whether to approve ACH payments to multiple accounts.
·         New.  Check the new box.  Complete Sections 2 and 4, and have your financial institution complete Section 5.
 
·         Change.  Check the change box.  Complete Sections 2, 3 and 4, and have your financial institution complete Section 5.
 
·         Cancellation.  Check the cancellation box.  Indicate the reason(s) for cancelling your ACH authorization.  Complete Sections 2 and 4.
 
SECTION 2.  PAYEE INDENTIFICATION (Required)
Provide Employer Identification Number, State Employee Identification Number OR Social Security Number (only one).  Complete all other information.
 
SECTION 3.  CHANGE INFORMATION (For change requests only)
Check the box(es) that correspond to the information being changed.  Complete the applicable previous information for verification purposes.
 
SECTION 4.  AUTHORIZATION FOR SETUP, CHANGE(S), OR CANCELLATION (Required)
Carefully read authorization.  
 
List at least one authorized signer and up to three additional authorized signers.  An authorized signer will be able to submit ACH Vendor Authorization forms.
 
Check desired addendum record format.  If an addendum record format is not checked, the default format will be CTX.  Discuss the ability to process CTX or CCD+ formats with your financial institution.  These formats are a type of record layout and size format controlled by the National Automated Clearing House Association rules.  The formats determine the ability to transfer information.  If your financial institution cannot process CTX or CCD+ formats, you may not be able to receive the detailed information that will accompany each payment (invoice number, date, agency paying, etc).  Detailed payment information can also be viewed online at: http://venpay.gao.azdoa.gov .
 
SECTION 5.  FINANCIAL INSTITUTION (Required for all requests except cancellations)
Your financial institution must complete all information.
 
State employees may attach a canceled check in lieu of completing Section 5.
 
SECTION 6.  GAO USE ONLY  - DO NOT COMPLETE
This section is to be completed by the General Accounting Office only. 
 
 
Submit the ACH Vendor Authorization to:
General Accounting Office Vendor Unit
100 North 15th Avenue, Suite 302
Phoenix, Arizona 85007
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