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Zones, LLC
ACH Authorization Form
Vendor Direct Deposit Enrollment

Vendor Information:
Vendor Name: ___________________________________________
Company Name (if different): _____________________________
Address: ________________________________________________

Phone: ______________________
Email: _______________________

Bank Account Information:
Bank Name: ______________________________________________
Bank Address: ____________________________________________

Account Type:
· ☐ Checking
· ☐ Savings
Routing Number also called ABA Number (9 digits): _______________________________
Account Number: __________________________________________

Authorization:
By signing below, I authorize Zones, LLC to initiate ACH credit entries to the bank account listed above for payments due. This authorization remains in effect until written notice of cancellation is provided at least 30 days in advance.
I confirm that I am an authorized representative of the vendor listed and that the information provided is accurate.
Authorized Representative Name: ___________________________
Title: _________________________________________________
Signature: ______________________________________________
Date: ____ / ____ / ______

Required Documentation:
Please email one of the following:
· ☐ Voided check
· ☐ Bank letter verifying account information

Return Instructions:
Submit the completed form and documentation to:
Email:  APInvoices@zones.com
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