
Please return this form to the Finance department.

BANK DETAILS

Vendor Name:

Bank Name:

Bank Address:

Bank Account No.:

ACH Transfer No.:

Contact Name:

Telephone No.:

Email address:

VENDOR DETAILS

C N

 32 HAVILAND STREET, PO BOX 90- NORWALK, CT 06854

PHONE # 203-299-3220 FAX# 203-299-1355

Company Name:

Mailing Address:

AR Contact Person:

Phone No.:

Fax or Email address (to send payment advice): 

IF YOU DO NOT WANT TO BE PART OF ACH. PLEASE CHECK THE BOX   

Authorized Signature  _________________________

Title   _____________________________   Date _______________


