Vendor Number (for internal use only)

LIl
ELECTRONIC FUNDS TRANSFER AUTHORIZATION

Please PRINT or TYPE in all required sections of the form

PLEASE FAX FORM TO: (407) 243-1133 or EMAIL TO: northamerica-eft.gss@siemens.com

(VENDOR) '
sells goods and/or services to SIEMENS and/or one or more of its wholly-owned subsidiaries.

|- Please Select |

Siemens Contact Name:l |
SIEMENS intends to execute all payments for goods and/or services by electronic funds transfer (EFT) through the Automated Clearing
House (ACH) 2, Federal Reserve Wire System or other electronic means. The VENDOR authorizes SIEMENS to make payments for goods
and/or services by EFT to the account at the financial institution below.

[T New [ Change [ Resubmission

Banking Information:

Financial Institution {Bank) Name:

Bank Address:

Bank Address (continued):

Bank Routing Transit Mumber (ABAZ):
Account Number EEENEEEEEEEERENEEEEEEEE

Account type - (*Required) [ savings [ Checking
[

“The applicable box must be selected or electronic payments may be delayed.

For ACH Payments requiring AT format please check box 2

International vendors only:

Swift Code (if applicakle):

IBAN:

Clabe Mumber [ RFC # (Mexico):

s Vendor Information:

Vendor Name:

Vendor Remit to Address:

Vendor Address {continued):

Federal Tax ID:

Company Cantact Name:

Email to receive correspondence:

Phone & Fax Murmber: P iF)

VENDOR acknowledges and agrees that the terms and conditions of all agreements or purchase orders with SIEMENS concerning the method and timing of
payments for goods and/or services shall be amended as provided herein. VENDOR will notify SIEMENS of any payment instruction changes at least 15 days
in advance. Vendor acknowledges that the origination of ACH transactions to Vendor's account must comply with the provisions of U.S. law.

Authorized Official Name : Date:

Authorized Official Signature?: Title:

For immediate assistance with invoice/payment status and to submit invoices electronically, please access our self service website at www.SiemensAP.com.
Available 24 hours a day, 7 days a week GO ELECTRONIC! Save Cost. Go Green.

1 This form is intended for vendors only. SIEMENS employees should check with their accounting dept. for the possibility of receiving electronic transfers.
Vendors paid via ACH will be paid using various SEC codes (CTX, CCD, CCD+, IAT, etc.). 2If the entire proceeds of any payment(s) are being forwarded to a
financial institution outside of the territorial jurisdiction of the US please check the IAT box on this form so we can properly classify the payment in accordance
with NACHA rules. See http://www.nacha.org/IAT_Industry Information/ for more information.
3This form must be signed by the CFO, Controller or any other officer of the company

GLOBAL SHARED SERVICES NA, 3500 QUADRANGLE BLVD, ORLANDO, FL 32817 - EMAIL: northamerica-eft.gss@siemens.com - PHONE 866-866-4775




ELECTRONIC FUNDS TRANSFER AUTHORIZATION
Please PRINT or TYPE in all required sections of the form
PLEASE FAX FORM TO: (407) 243-1133 or EMAIL TO: northamerica-eft.gss@siemens.com
 
            _____________________________________________________________________     (VENDOR) 1
sells goods and/or services to SIEMENS and/or one or more of its wholly-owned subsidiaries.
 
 
 
SIEMENS intends to execute all payments for goods and/or services by electronic funds transfer (EFT) through the Automated Clearing House (ACH) 2, Federal Reserve Wire System or other electronic means. The VENDOR authorizes SIEMENS to make payments for goods and/or services by EFT to the account at the financial institution below.
.\EFTFORM.png
VENDOR acknowledges and agrees that the terms and conditions of all agreements or purchase orders with SIEMENS concerning the method and timing of payments for goods and/or services shall be amended as provided herein. VENDOR will notify SIEMENS of any payment instruction changes at least 15 days in advance. Vendor acknowledges that the origination of ACH transactions to Vendor's account must comply with the provisions of U.S. law.
 
Authorized Official Name :        _________________________________________     Date:   ______________________________
 
Authorized Official Signature3:  _________________________________________          Title:    ______________________________
 
For immediate assistance with invoice/payment status and to submit invoices electronically, please access our self service website at www.SiemensAP.com.  Available 24 hours a day, 7 days a week  GO ELECTRONIC! Save Cost. Go Green.
1 This form is intended for vendors only. SIEMENS employees should check with their accounting dept. for the possibility of receiving electronic transfers.
Vendors paid via ACH will be paid using various SEC codes (CTX, CCD, CCD+, IAT, etc.).  2If the entire proceeds of any payment(s) are being forwarded to a financial institution outside of the territorial jurisdiction of the US please check the IAT box on this form so we can properly classify the payment in accordance with NACHA rules.  See http://www.nacha.org/IAT_Industry_Information/ for more information.
3This form must be signed by the CFO, Controller or any other officer of the company
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