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Washington County  
Finance Division
AUTHORIZATION AGREEMENT FOR VENDORS TO RECEIVE AUTOMATED CLEARING HOUSE PAYMENTS (ACH) 
For Completed & Signed Forms OR Questions, Please Email To:   WisardS@washingtoncountyor.gov
Direct Deposit via Automated Clearing House (ACH) is the deposit of funds into a vendor's account. After submission of this ACH Form, the first payment may be made by check. This ACH Form is for starting, changing, or canceling of ACH payments with Washington County.
Action Type:
New (Start)
Cancel (Stop)
Change
VENDOR INFORMATION:
Tax ID - Click the Appropriate Type and Enter Number (No Dashes AND do not enter both) (Required):
FINANCIAL INSTITUTION INFORMATION:
                                                                                ACCOUNT  TYPE: 
or 
AUTHORIZATION
I authorize Washington County (“County”), either directly or through its bank (U.S. Bank National Association), to deposit payment for goods or services provided to the County directly into my account at the financial institution listed above, which may only be an institution in the United States. Deposit advice will be emailed to the Vendor Email provided above. If the County erroneously deposits funds into said account, I authorize the County and the financial institution to initiate the transaction(s) necessary to correct the effort. This authorization will remain in effect until the County has received written notification from me of its termination and the County has had reasonable opportunity to act upon it. I understand that the County is relying on the accuracy of account information provided and the County will not be held responsible if the information on this Form is inaccurate.
COUNTY INTERNAL USE ONLY 
Verification:
Supplier Update:
undefined
A voided check or official notice from your banking institution is required for routing and account verification.
Please Email Signed Forms To:    WisardS@washingtoncountyor.gov
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