


Updated 8/15/2023

Please fax to: 330-689-5448  Attn: Accounts Payable

Email Address
Remittance Address-   

Street
Remittance Address-      

City, State, Zip

Vendor Number

Full Name

Check ONE Item below:

32- SavingsAccount Type Circle ONE 22- Checking

Vendor Signature Print Name/ Title if Company Date

I certify the above information is correct and Stow- Munroe Falls City School District to issue payment 

via ACH into the account listed above. I further understand there will be a delay in payment if the funds 

are rejected by my bank. 

Please CANCEL the ACH payment previously authorized 

Account Information

Accounts Payable ACH Authorization Form
Vendor Information

Routing/ Transit Number

Account Number

Bank Name


