Direct Deposit Vendor Enrollment Form
State of Delaware Vendor Payments

This section is not required if vendor submits this form.

State Agency Enrolling the Vendor (Deptid) Contact

Phone Number Email

Vendor’s Contact Information

Vendor Name

Vendor Tax ID Is this Vendor Number
(EIN or SSN) New or Existing (Circle one)

Vendor Contact

Address

Phone Number

Fax Number
Email
Vendor’s Banking Information
(Attach a VOIDED Check if Available)
Bank Name
Bank ABA Routing Number
(nine digits)

Account Number
(no spaces or dashes)

Account Type
(Checking or Savings)

Return Completed Form:

Fax: (302) 736-7909 Mail: Division of Accounting
Attn: Vendor Staff
800 Silver Lake Blvd, Suite 100
Dover, DE 19904
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