
Authorization Agreement for Direct Deposit Supplier/Vendor Invoice Payments

I /We authorize PSM, LLC. to make direct deposits to my bank account for invoice payment(s) as indicated below.  This authorization shall remain in effect until PSM, LLC. has received written notification of its termination in such time and manner as to afford PSM, LLC. a reasonable opportunity to act on it.  PSM, LLC. will be notified in writing of any bank account changes /closures a minimum of 30 days in advance.  If a change involves a bank other than that listed below a new direct deposit form will be required.
Supplier / Vendor Name:
______________________________________________________
Supplier / Vendor Address: 
______________________________________________________
                                             
______________________________________________________
      Funds Transfer Contact:
______________________________________________________
              Telephone Number:
______________________________________________________
                       FAX Number:
______________________________________________________
                     E-mail Address:
______________________________________________________
                                                                                       (Used for Payment Notification)  


    Authorized Signature:





Date:
_________________

 FORMCHECKBOX 
  Suppliers /  FORMCHECKBOX 
  Vendors Bank Information (Check one please)

 FORMCHECKBOX 
  Add /  FORMCHECKBOX 
  Delete /  FORMCHECKBOX 
  Change (Check one please)

Account type:  FORMCHECKBOX 
  Checking /  FORMCHECKBOX 
  Savings (Check one please)

Bank Name:
_____________________________________________________________________
Bank Address:
_____________________________________________________________________

    
_____________________________________________________________________
Bank ABA number:
______________________________________________________________
                                     (This is nine-digit Routing on your check.  Deposit slip routing numbers do not always work.)

     Account Title:
______________________________________________________________
  Account Number/IBAN:
______________________________________________________________
 


                                    (If available, full IBAN must be provided)

    Bank SWIFT #: 
______________________________________________________________
 


                              (Please provide if available. – Not required for US Banks)





Remit To: 
Name:
_______________________________________________________________


Address:
_______________________________________________________________
Email to:  ap@psm.ansaldoenergia.com
Or, mail original form to:  Power Systems Mfg., LLC 
                            Attn: Accounts Payable


1440 W. Indiantown Rd.
      
                            Jupiter, FL  33458

