VENDOR DIRECT DEPOSIT AUTHORIZATION

Upon completing this form, submit the signed original and voided check or bank
authorization to Southern Utah University, Accounting Services, 351 W. University
Blvd., Cedar City UT 84720 or send the completed form using this link:
https://my.suu.edu/secure/upload/accountspayable

TRANSACTION TYPE (Check all appropriate boxes.)
O New setup O Change routing number
O Cancellation O Change account number
O Change account type

PAYEE IDENTIFICATION

Social Security number or

Federal Employer’s ldentification(Fgl) OrR SUUTNumberr
Name Phone Number Email Address

( )
Mailing Address City State ZIP Code

FINANCIAL INSTITUTION

Financial Institution Name City State

ACH Routing Transit Number Customer Account Number Type of Account
OChecking [JSag020.16ref563.16470.160.4820.Tc6.6011.2267



