Carbon Steel, Stainless Steel and Aluminum Fabrication, Erection and Distribution

Request for Vendor Payment by Direct Deposit
Please complete the form below and return via email to
accountingwfallfittings.com

Banking Information

Vendor Name:

Bank Name:

Routing Number: Account Number:

Name(s) on Account:

Payment Notification Email:

Business Address:

Contact Information
Please provide contact information so we may contact someone if there are
problems with deposits to this account.

Contact Name:

Contact Phone Number:

Authorization

Name:

Title: Date:

Signature:

The above signed are authorized signing officers for the purpose to completing this request.

We authorize Fall Fittings, Inc. to deposit payments to the bank account identified above. We

agree that any duplicate payment, overpayment, fraudulent payment, or a payment made in

error will be promptly returned to Fall Fittings, Inc. Changes to this information will only be
made by submitting another form. Due to the nature of email, delivery of payment advise
emails cannot be guaranteed. This authorization will remain in effect until Fall Fittings is

notified in writing that this authorization is revokes. Fall Fittings required 1 week notice in to

cancel or change this authorization.

Fall Fittings, Inc.
380 State Route 208
New Paltz, NY 12561

wwuw.fallfittings.com Office: 845-255-5710
info@fallfittings.com Fax: 845-255-3208
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