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AUTHORIZATION AGREEMENT FOR ELECTRONIC TRANSFER OF DEPOSIT
Fax to: 508-650-8929 or email to: APSS_Natick@bsci.com
	VENDOR INFORMATION

	Vendor Name
	

	*E-mail
	

	Phone
	

	*Fax
	

	Address
	

	
	

	(required) Federal Tax ID #
	

	UPDATED BANK INFORMATION

	Bank Name
	

	Address
	

	Phone
	

	ACH ABA Routing Number (9 digits)
(Located in lower left corner of check)
	

	Account Number
	

	Vendor Signature
	


* Remittance information will be sent to your bank along with funds. 

(  By checking box, vendor has confirmed with its banking institution that CTX (820) format is available to them.  (Please note, Boston Scientific will be unable to process unless verified)
