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University of Toledo ACH Payment Request Form


Vendor Name 	_ Vendor Contact
Name				 Phone Number 	_ 	_ 	_
Email  	



Bank Name  			                                                                                           ABA /Routing Number	 	
Account Number  	
Bank Address  				                                                                                         Bank Contact Phone Number   	  	  	


Preferred Email to Received remittance
Information 	





Email completed form to apinvoices@utoledo.edu
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