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Division of Finance

Email completed form to: 
fvendor@utah.gov

DO NOT SUBMIT TO AGENCY

For questions,
email: fvendor@utah.gov
or call: (801) 957-7760 & press 4

DIVISION OF FINANCE VENDOR EFT REQUEST

Note: Some features may not work when 
completing the form in the browser. Please 
download forms to a PDF before entering 
information. All forms are downloadable PDFs. 

If unknown, leave blank

o Your Signature OR instruction to Deposit
o The full account number as listed on this

form

IF YOU DO NOT ENDORSE YOUR CHECK IN THIS WAY
YOUR EFT WILL NOT BE SET-UP UNTIL YOU DO

Tax ID Number

The information contained in this form is true and accurate to the best of my knowledge. I attest that I am authorized to act on behalf of the business and certify 
this request.

To be EFT eligible you must receive your first payment as a physical check.  
The check MUST be endorsed properly to be a valid account verification.

Proper Endorsement must include:

Signature Date

Notice of Personal Information Data Collection (UCA 63-G-2-601(2))
The data collected by this form is part of general record series 30900, 30901, 30546 and 30547
Reason for Data Collection
You are asked to provide this information to generate a valid profile for the State's accounting system so agencies of the State can create payments or billing requests for your business. 
Intended Uses of the Information
The State of Utah will use this information to create a profile in our accounting system so payment or invoices can be made for your business.
Consequences for Refusing to Provide the Information
Failure to provide the requested information will prevent your profile from being valid and payments/invoices will not be generated resulting in loss of income or other collections methods. 
Data Sharing
This information may be shared with other State Agencies of the State of Utah to allow transaction processing.
This information may be shared with financial institutions to generate payments
This information may be shared with the Internal Revenue Service (IRS) to record 1099 reporting.

Legal/Individual Name 

DBA (if Applicable)

Vendor Number
Financial Institution Name

Full Routing Number 
Full Account Number 
Account Type

Email For EFT Remittance
Attach a void check 
to this request. 
The void check must 
include the full 
routing and account 
number, and must match 
the information entered on 
this form.

Submitter Information

Contact Name 
Contact Phone
Email Address

Confirm Account Number
Checking Saving

mdorman
Cross-Out

mdorman
Cross-Out
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