Instructions

1. Copy the completed form on Company Letterhead. Fields with an asterisk (*) must be completed. 

2. Print out the form and have an authorized individual sign. 

3. Fax to Accounting Services at (262) 656-5336.

4. Snap-on Incorporated will retain your private banking information in confidence and use it only for the purposes described herein.  A copy of Snap-on’s Privacy Policy is available on line at www.snapon.com.

	Company Information

	Company name*:
	     

	Address*:
	     

	City*:
	     
	State/Zip*:
	     
	Country*:
	     

	Contact name*:
	     
	Email address*:
	     

	Telephone*:
	     
	Fax:
	     

	Supplier Number:
	     
	(This number can be found at the bottom of our checks.)


	Banking Information

	Bank name*:
	     

	Address:
	     

	Bank city*:
	     
	State:
	     
	Country*:
	     

	 ABA* (Routing Number):
	     
	

	Bank account*:
	     


I certify that I am authorized to act on behalf of the company above and that the above information is correct. I authorize Snap-on Incorporated to initiate ACH deposits (credits) and/or corrections to previous ACH deposits (credits) to the financial institution listed above. This authority is to remain in full force and effect until this agreement is revoked as hereafter provided. Any revocation is effective only after Snap-on Incorporated has received written notice from me to terminate this agreement in such time and manner to afford a reasonable opportunity to act upon such notice. 

	Authorization

	Approved by*:
	     

	
	(Print Name)

	Signature*:
	
	Date:
	     


	For Internal Use Only

	
	Vendor code:
	
	
	Date entered:
	
	

	
	Repetitive name:
	
	
	Entered by:
	
	

	
	Bank:
	
	
	Comments:
	
	

	
	Bank account:
	
	
	
	
	

	
	System limit:
	
	
	
	
	

	
	
	
	
	
	
	











* Required field.
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