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Gahanna Jefferson Public Schools 

ACH REQUEST FORM 

 

We prefer to pay vendors electronically via ACH.  Please fill out the information below in order to receive electronic 

payments.  A notification will be sent to the email address listed prior to payment which contains the invoice number(s) 

being paid. 

 

 
Vendor Name 

 

 
Vendor Full Mailing Address 

 

 
Remit to Email Address 

 

 
Bank Routing Number 

 

 
Bank Account Number 

 

 
Type:  Checking / Savings 

 

 
Financial Institution  

 

 
Contact Name 

 

 
Contact Phone Number 

 

 
Authorized Signature / Date 

 

 

By signing this form, you are authorizing Gahanna Jefferson Public Schools to initiate ACH payments to the account indicated above.  This will remain in effect until 

Gahanna Jefferson Public Schools has received written notice to change or terminate the ACH payments. 

For a l l other questions please email accountspayable@gjps.org. 

____________________________________________Office Use Only_____________________________________________________________ 

Vendor number            

Date received                                                                                                              

mailto:accountspayable@gjps.org

