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 Governor’s Office of Agricultural Policy
Payment Processing Form
Participating Bank
______________________________________________________________________

Principle Contact
______________________________________________________________________

Mailing Address
______________________________________________________________________




______________________________________________________________________

Telephone Number
___________________________
Fax Number
____________________________

Bank’s Federal Tax ID Number
__________________________________
COMPLETE THE FOLLOWING INFORMATION FOR WIRE TRANSFER ONLY
Bank Name
____________________________________________________________________________

Bank Contact Person
______________________________________________________________________

Bank Address
____________________________________________________________________________



____________________________________________________________________________

Bank Telephone Number
__________________________________

Bank Routing Number
__________________________________

Account Number
________________________________________

Account Type (checking, savings or other specified type)
________________________________________

