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Students Rise. We all Rise 

DPSCD does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, height, weight, citizenship, marital or 
family status, military status, ancestry, genetic information, or any other legally protected category, in its educational programs and 

activities, including employment and admissions Concerns? Contact the Civil Rights Coordinator at (313) 240-4377 or 
detroitk12.org/compliance. 

ACH VENDOR PAYMENT ENROLLMENT FORM 

Company Name: _____________________________________________________________ 

Contact Person: ______________________________________________________________ 

Address: ____________________________________________________________________ 

City/State/Zip code: _________________________________________, _____   __________ 

Phone: _____________________________________________________________________ 

Email: ______________________________________________________________________ 

I certify that the information above is correct, that I am an authorized signer or designate of the account 
provided for ACH transactions, and that I am authorized to provide this information. 

Print Authorized Name: _________________________________________________________ 

Authorized Signature: ___________________________________________________________ 

Remittance email: ______________________________________________________________ 

Date: ________________ 

*Send form to accounts.payable@detroitk12.org

           SUPPLIER FINANCIAL INSTITUTION INFORMATION 

Bank Name: ________________________________________________________________ 

Bank Routing No.: _________________________ 

Account No.: ______________________________ 

      DPSCD INTERNAL USE ONLY 

Supplier ID No.: ________________________________ 

Approved by: __________________________________ 

Date: _______________ 
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