S HOWARD

COMMUNITY COLLEGE

You Can Cet There From Herve.

AUTHORIZATION FORM FOR E-CHECK PAYMENTS FROM
HOWARD COMMUNITY COLLEGE

Please provide the following information. The authorized signature must be that of the owner or another official of your
company. For questions, please contact Linda Collins in the Accounts Payable Department at 443-518-4938.

By completing this form, I/We authorize Howard Community College to initiate credit entries and if necessary, debit entries
and adjustments for credit entries made in error, to the bank account referenced below. This authorization shall remain in
effect until written notification from an authorized official of our company is received by Howard Community College
requesting termination of this service and allowing sufficient time for Howard Community College to process such request.

Company Information

HCC Company ID Number (if known)

Company Name (Please Print) Tax 1.D. Number
Company Address Contact Person’s Telephone Number
Contact Person’s Name Contact Person’s Email Address

(Email that remittance info will go to)

Bank Account Information

Bank Name Bank Routing Number

Bank Account Number Checking or Savings (check one)

Authorized By

Authorized Signature Date
Name (Please Print) Telephone Number
Title

This form may be mailed: 10901 Little Patuxent Parkway, Attn: Accounts Payable RCF Room 207 Columbia MD 21044
Faxed: 443-518-4461 or emailed to accountspayable@howardcc.edu
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