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DIRECT DEPOSIT OF SUPPLIER PAYMENT(S) AUTHORIZATION FORM

On behalf of named company below, authorization is given to United Technologies Corporation  Shared Business Services, Accounts Payable (UTC SBS A/P) , acting on behalf of Otis Elevator Company to deposit said company’s  invoice payments automatically to the designated company account, as specified below, initiating electronic credit entries to this company account number.  Also, the financial institution named below is authorized to credit same, to the designated account noted below.  This authority will remain in effect until we have received written notice from said company authorized representative, of its cancellation.  Please submit the form directly to NAAEFTEnReq@otis.com
Company Name /Address

_____________________________________________________________________________

______________________________________________________________________________ 
Federal Tax ID or GST# (9 digits)
________________________________
 
Do you have more than one remit address?  If yes, please attach all remits, applicable to this banking information.


___________________________________

___________________________________

Authorized Representative Name       

Title
________________________________                     ______________________________________
Signature




Date
   Email

MUST BE AN AUTHORIZED REPRESENTATIVE
Please Check One         Paper Remittance______      CTX(electronic) Remittance_________          








  (US suppliers only)              
*Paper remit is mailed on deposit date.
 


 * Supplier’s bank provides remit information. Please 







   check with your bank first to see if service is available..

FINANCIAL INFORMATION:

________________________________

_____________________________

Financial Institution (Please print)


Account no & type (Savings/Checking) 
__________________________________

_____________________________

City                         State         Zip Code

Routing #/ ABA# / Transit # 

CHECKING - Attach a voided check or banking details on either bank or company letterhead.

SAVINGS - Attach a copy of bank statement indicating account number, a deposit slip with company name, ABA number and account number on it or banking details on bank or company letterhead.
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