this f ) - 2710 u'nagemenr Graup far venﬁcaﬁan cmd approval, Ag cy must
complete section 5 of the _form to obtam approval,

SECTION 1 —VENDOR IDENTIFICATION (CONMPLETE ALL APPLICABLE FIELDS)

VENDOR NUMBER; FEI/SSN/EMP ID NUMBER:, 3? 0 3 g 7 ? 5/0
venporname: (A1 /SYS & /’D(}//OU%'CU’]

PAYMENT ALT NAME: (IF CHEéK 1S TO BE Pp{vA'BLE IN A DIFFER{ENT NAME)
aooress, F01 Lakeview Drive.  Ste. o

CITY:;B}LLE_“ 86 / STATE: IO H ZIP CODE: / 7%?‘2 ~/90/ couninys

PHONE NUMBER; /“X&J 7‘" %X?" 4 ?2/ FAX NUMBER: _ [~ RE Qﬂﬂ - %{A/

CONTACT EMAIL; JB\/ Cummando @ wun /‘sys aom

PYMT REMIT EMAILT\} Cummands e unj SYS . Zom OCH__ PYMT REMIT EMAIL, | LOC#,

PYMT REMIT EMAIL, _ LOCH _ PYMT REMIT EMAIL, LOCH

SECTION 2 — BANK ACCOUNT INFORMATION (ATTACH COPY OF VOIDED CHECK}
rRoUTING #_. OA [ DO OO 2L/ BANK ACCOUNT#_A00 255 A4

Check here if Gerieral Bank Account can be used by ALL State of Georgia agencies making payments

[ Check here if this account-can only be used for.a SPECIFIC purpose

{Indicate spaclfic plirpose forwhich this account can be used)

‘ackhowledite that this agraamient I to reimain In full effact until-such tire as changes 1o-e trank account Jifdrmation aré submitted in wiiting by the vendor or individusl

named above. | LZerstand it 5 the sole responstb:llty of the vendor ormdwuduat to getify thefState of G ézj;ﬁfany changes to the bank-account Information.
mmj / %/o 2/ éﬁ

1 autharize the State of Geargia to-deposit payment for gonds-or services recelved into the provided bank. a::?unt by, the Automated Cleafing House {ACH). Ifurther

T bire. L, Ormes

{vVendor Printed Name], (V&/rf&csr Signattire) {Date)

SECTION 3 —SPECIFY TYPE OF ACTION (CHECK ALL THAT APPLY)

- I.\Iew.:’\:"en‘db'r 1 E@piloyge_ — 1q99 (l:o'dg
] Classification Change 1 Addaddress [] FEHTIN CHangé**
[1 Name Change** 3 ¢narige of Address: Address # Right of Way Purchase.
, 1 ¥
[ vendor Deactivation {1 FeetAnywhere Vendar [} Other {provide details iri Section 4}
[ Baik Accourit Add [] BankAccount Change [ BankAccount Delete:
[ E-Payatle-

Doctumenitation for Vénd8e Nama/TIN chariges inust im_:lude #t ledst one of the folldwlig: IRS docrmentatlon [tax dacuments, FEI-]Ssuante'féttér, ate);
Confirmation from Secratary of State's office of legal hame change OR a newly complieted W- form provided by the vendar.
SIC CODES [CHECK ALL THAT APPLY)

= Small Business I Wiaman Qwnad =1 Minarlty Busingss Enterprise =2 African American £ Aslan American
— GA Based Business =1 Minority Business Certified —— Hispanic- Latino — Natlve American = Pacificlslander

} SECTION 4~ ADBITIONAL COMMENTS

SECTION 5 STATE QF GEORGIA AGENCY CONTACT INFORMATION (OFFICE USE ONLY)

Requestor Name: Agency BUH#: 980 Date;

Email: Phone:, Fax #:.




