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	Electronic Payment Authorization Form
	

	



Overview 
“Company or Individual Name” given below hereby:

   (1) authorizes Marriott to make electronic payments by Automated Clearing House (ACH), wire or electronic funds transfer (EFT), 

   (2) certifies that it has selected the depository institution indicated below to receive such transfers, and 

   (3) directs that all such electronic payments be made as provided below.
“Company or Individual Name” is required to give Marriott thirty (30) days advance notice in writing of any changes in the above banking information or any other payment instructions. 
Please include along with this form banking backup.  We can accept the following: official invoice, company letterhead, voided check or bank statement.  Each of these must include full banking details along with this form. The document provided should not be more than 180 days old.  We can not accept deposit slips.   

Please complete the following information about your specific company: 

	  Company or Individual Name:
	     
	FED Tax or VAT #:
	     

	Vendor ID #(if known)
 & Remit location ID:
	                    /     
	             Street Address: 
	     

	Company Contact Name:
	     
	Line 2, or PO Box:
	     

	  Company Contact Telephone:
	(     )         -           
	City, State:
	     

	Contact Email:
	          
	Zip Code:
	     

	Vendor Bank Information:

	Payment Type:

Note: ACH for US Hotel Use Only
	  FORMCHECKBOX 
 ACH      FORMCHECKBOX 
 Wire       FORMCHECKBOX 
 EFT
	Bank Account Type:
	  FORMCHECKBOX 
 Checking        FORMCHECKBOX 
 Savings

	Bank Country:
	     
	                 Currency:
	     

	Bank Name:
	     
	Payee Name on Account:
	     

	Bank Branch Name:
	     
	           Bank Address:
	     

	Bank Routing #:
	     
	     Line 2, or PO Box:
	     

	Bank ID #:
	     
	Branch ID:
	     

	Bank Account #:
	     
	       Bank City, State:
	     

	     BIC/Swift Code:
	     
	Zip Code/Postal :
	     

	(required for EU)  IBAN:
	     
	Other Special Instructions:
	     

	Intermediary Banking Information (Optional):

	Bank Name:
	     
	Bank Account #:
	     

	Bank Routing #:
	     
	Other Special Instructions:
	     


Please sign and date below:

Authorizing Signature ____________________________ Printed Name ________________________ Date _______________________________ 
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