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Air Force Aid Society | 1550 Crystal Drive, Suite 809, Arlington, VA 22202 |703-972-2650 | www.afas.org 

---------------------------ACH VENDOR PAYMENT ENROLLMENT FORM-----------------------

Please complete this form if you are interested in receiving your payments via ACH. 

Vendor Information 

Business Name: _________________________________________________ 

Address: _________________________________________________________ 

     _______________________________________________________ 

Company Contact Name: _______________________________________ 

Phone: ___________________________________________________________ 

Email: _____________________________________________________________ 

Bank Information  

Bank Name: ________________________________________________________ 

Bank Account Number: ___________________________________________ 

Bank ABA (Routing) Number: ____________________________________ 

Bank Address: (Optional): _________________________________________ 

Bank Phone Number (optional): __________________________________ 

I hereby authorize the Air Force Aid Society to make ACH payments in the account 

that I listed above in accordance with terms for all deposit accounts. This Authority 

for ACH payment shall remain in full force and effect until Air Force Aid Society 

receives written notification from me (or either of us) of any change.  

Vendor Signature 

Date 

Remittance Advice Method 

Email Address: ______________________________________________________ 

mailto:accountspayable@afas-hq.org
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