City of Ocala
Procurement and Contracting Department
110 SE Watula Avenue, 3rd Floor
Ocala, FL 34471
email: vendors@ocalafl.org

Vendor Information Form
Please complete the form in its entirety.

Business Name and Location:

Legal Name

Business Name (DBA)

Address

City State Zip

Self proprietor: write N/A, we will call you

Taxpayer ID Number (EIN)* to request your social security number.

E-mail Address for Purchase Orders:

Type of Business/Services Performed:

Accounts Receivable/Payment Address Information:

A/R Payment

Address: Phone:
City: Email:
State: Fax:
Zip: Website:

Contact Name:

Local Address (if different from above):

City: State: Zip:

Submit completed form to: vendors@ocalafl.org
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City of Ocala Vendor Number:*

*If you are a new vendor, or do not know
your vendor number, please leave blank.

“on Counﬂ-(’\'o
City of Ocala
Procurement and Contracting Department
110 SE Watula Avenue, 3rd Floor
Ocala, FL 34471
email: vendors@ocalafl.org

Authorization Agreement for EFT Payment Election

Business Phone
Legal Name: Number:
DBA: Email:

BANKING INFORMATION

Name of Bank:

Account Holder Name:

.1y 1002dzyT bizY 6SHY

(Please include any leading zeros)

Bank Routing Number:
(Must be nine (9) digits)

Account Type (Checking/Saving): Select account type: @ Checking O Saving

Note: Information on this form must be complete and legible or EFT enrollment may be delayed.

*** By signing below, our company hereby authorizes the City of Ocala to credit our account
for payments due us, and understand our account will be debited if there is a correction required. ***

Authorized Representative Name (please type or print) Job title

Authorized Representative Signature Date

Effective October 23, 2019: EFT changes emailed to the City
of Ocala without verification will NOT be processed. No EFT
changes will be processed on the next or future payment
without direct vendor interaction. Verification based on Iﬁ‘i‘ﬂl' el b I_'T’_I
emailed credentials will not be accepted or processed. ) _ '
Routing Accoun Check
Number N Mumber

Location of routing and bank account on checks:

Submit completed form to: vendors@ocalafl.org
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