CLACKAMAS COUNTY ACH VENDOR
ACCOUNTS PAYABLE ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains payment
related information processed through Clackamas County’s financial system. Recipients of these payments should
complete this form and submit to Clackamas County’s accounts payable department.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All information collected on
this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210. This information will be used by Clackamas
County to transmit payment data, by electronic means to vendor's financial institution. Failure to provide the requested
information may delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

Agency
Clackamas County
Agency ldentifier ACH Format
93-6002286 [ ] PPD [ ]ccD
Address:

2051 Kaen Rd

Oregon City, Oregon 97045

ACH Contact Person Telephone Number
Accounts Payable (503) 742-5426
PAYEE/COMPANY INFORMATION
Name SSN No. or Taxpayer ID No.
Address

Telephone Number

Contact Person Name Email

FINANCIAL INSTITUTION INFORMATION

Name

Address

ACH Coordinator Name Telephone Number

Nine-Digit Routing Transit Number

Depositor Account Title

Depositor Account Number Lockbox Number

Type of Account {Select Type}

I certify that the above information is true and correct to the best of my knowledge.

Authorizing Signature Date

Title



Instructions for Completing Form

Agency Information Section — Clackamas County types the name and address, contact person
name and telephone number of the agency. Also, the appropriate box for ACH format is checked.

Payee/Company Information Section - Payee prints or types the name of the payee/company and
address that will receive ACH vendor accounts payable payments, social security or taxpayer ID
number, and contact person name, telephone number, and email of the payee/company. Payee
also verifies depositor account number, account title, and type of account entered in Financial
Institution Information.

Financial Institution Information Section - Type the name and address of the payee/company's
financial institution who will receive the ACH payment, ACH coordinator name and telephone
number, nine-digit routing transit number, depositor (payee/company) account title and account
number. Also, the box for type of accounts checked.

Please sign and date the form and return to:
Clackamas County Accounts Payable Department

2051 Kaen Rd.
Oregon City, Oregon 97045.
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