
 

Accounts Payable Authorization for Direct Deposit 

Vendor Use Only 

 

 

Authorization: 
I hereby authorize Lindsey Wilson University, and the financial institution listed above to 

initiate electronic credit entries and, if necessary, debit entries and adjustments for any credit 
entries in error to my above listed account. 
 
 
__________________________   ___________________________  ____________ 
Printed Name    Signature     Date 

 
 
___________________________    __________________________________ 
EIN        Email (for direct deposit notification) 
 

 
210 Lindsey Wilson Street 

Columbia, Kentucky 42728 
Office: 270-384-8040 

www.lindsey.edu 


