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Skidmore College 
New Required Form for  

Automated Clearing House (ACH) Payments 

Please complete and fax to accounts payable at (518)580-5821,  

Or mail to 815 N Broadway, Saratoga Springs, NY 12866, attn: accounts payable. 

 

Vendor Name: _____________________________________________________________________ 

Tax Identification Number: ___________________________________________________________ 

Type of Entity: Corporation / Partnership / Not-for-Profit / Individual /Other 
(please circle one) 

Address: __________________________________________________________________________ 

Primary Contact for Financial Matters: __________________________________________________ 

Email Address: _______________________________ Phone Number:_________________________ 

ACH Payment Information: 

Bank Name: _______________________________________________________________________ 

Business Name (as it appears on bank account):____________________________________________ 

Routing Number: ___________________________________________________________________ 

Bank Account Number:______________________________________________________________ 

   Checking______        Savings______ 

Remittance Advice Email:____________________________________________________________ 

Special Instructions or Notes, if Applicable: ______________________________________________ 

_________________________________________________________________________________ 

 
By signing this form, I am authorizing Skidmore College to pay the above entity through ACH using the 
information provided.  I am authorized by the above entity to provide this information and it is complete and 
accurate to the best of my knowledge and belief. 
 
 
Signature: __________________________________ 
 
Print Name: ________________________________ 
 
Title: ______________________________________ 
 
Date: ______________________________________ 
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