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We would like to take this opportunity to inform you that in light of the COVID-19 pandemic, our organization is currently not able to make any vendor payments by way of check.  We are offering up ACH (IAT) as a viable alternative payment method.  ACH payments are automatically and securely deposited into your organization’s designated bank account.  A remittance notice pertaining to each ACH payment will be e-mailed to the contact address provided*.  To receive ACH payments, please complete the following form (all fields required).  A copy of a void check is a mandatory requirement.
ACH (IAT) AUTHORIZATION FORM
VENDOR INFORMATION:
Company Name: _____________________________________________________________________________
Street Address (PO Box not acceptable): __________________________________________________________
City, State, Zip Code: _________________________________________________________________________
REMITTANCE CONTACT INFORMATION:
Remittance Contact Name: _____________________________________________________________________
Remittance Contact E-mail address*: _____________________________________________________________
Remittance Contact telephone number: ____________________________________________________________
BANK INFORMATION:  (MANDATORY: PLEASE ATTACH COPY OF VOID CHECK)
Bank Name: _________________________________________________________________________________
Bank Branch Street Address (PO Box not acceptable): ________________________________________________
City, State, Zip Code: __________________________________________________________________________
Bank ABA number (9 digits): ____________________________________________________________________
Bank Account Number: ________________________________________________________________________
In the event that any IAT/ACH information changes, the Vendor shall be responsible for providing the updated information to WEG Accounts Payable Department in a timely manner.

AUTHORIZATION:
I herby authorize Woodbine Entertainment Group to make all payments by IAT/ACH Transfer into the above account.  I have the authority to provide the above information on behalf of the corporation / organization / payee.
Name: _____________________________________________________________________________________
Title: _______________________________________________________________________________________
Phone number: _______________________________________________________________________________
Signature: ________________________________________  Date: _____________________________________
