
   

  AAccounts Payable Vendor Forms 
 

   
 
Which Parish/School/Diocesan Office are you requesting payment from? 

 

Parish/School Name          

Location         

Please list your contact information: 

Name of Payee          

(Phone)     (email)        

What is your reason for payment? (please check one) 

Reimbursement Only 
____ purchased goods for parish/school/Diocesan Office with personal funds 

____ employee being reimbursed for classes, mileage or training 

Refund 
____ tuition refund for withdrawing student from school 

____ cemetery refund 

“Vendor” 
____ Independent Contractors or Companies performing a service for a 

parish/school/Diocesan Office  

* Please list the service you provide:       

(i.e. referee, landscaper, speaker, catechist, etc) 

*Please make sure an invoice on Company letterhead is available to pay this Vendor* 

Please choose your preferred payment method: 

 (Please check one. Note that ACH is required for Reimbursement Only vendors, listed above). 

____ Direct Deposit (ACH) Payments (please complete the ACH form at the end of this packet. 

____ Check Payments 

*Address to send payment to:       

           

           

Payment Terms (in days, i.e. Net 5, Net 10, Net 30, etc):   
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ACH Payments 

 
The Harrisburg Catholic Administrative Services Inc. (HCAS) of the Diocese of Harrisburg would like to 
invite you to participate in our ACH Payment Program. 
 
In lieu of receiving a check, your payment will be sent via electronic transfer and automatically credited 
to your account at your financial institution. You will receive an electronic remittance via email as 
notification that a payment has been made.  
 
The ACH Payment Program is an efficient and cost effective mechanism for receiving payments, 
increasing payment security and eliminating the lengthy mail time of checks. In addition, funds are 
credited and available to the recipient without the need for making a manual deposit. 
 
The information requested on the ACH Payment Enrollment Form is necessary to establish accurate 
electronic records for ACH payments, and will enable us to make timely, accurate transfers to your 
financial institution. 
 
Important:  

 Be sure the ACH Payment Enrollment Form is signed. 
 Please include a telephone number and email address as a point of contact. The electronic 

remittance will be sent to the email address listed on the form. 
 If the form is being completed for a company, the IRS assigned Employee Identification Number 

(EIN) should be entered as the TIN. If the form is being completed for a sole proprietor, the 
Social Security Number (SSN) should be entered as the TIN.  

 
Please contact AP at AccountsPayable@hbgdiocese.org if you should have any questions about this 
process.  
 
We appreciate your partnership and look forward to providing you with a more efficient payment 
option. 
 
Sincerely, 
Accounts Payable Team 
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ACH Payment Enrollment Form 
 
This form is used to provide the Harrisburg Catholic Administrative Services Inc. (HCAS) with your authorization and the information necessary to 
CREDIT your bank account directly for payment of any purpose, including but not limited to invoices, reimbursements, purchases of services, gifts, 
etc., that HCAS may incur with you or your organization.  Please complete the information and return to HCAS by mail or email (preferred). 
Name: Social Security # or Taxpayer ID# (required for non-

reimbursements): 

Mailing Address: Telephone #: 

City/State/Zip:  

Email Address (remittance advice will be sent to this email): 

 

Financial Institution Information 
Bank Name 

Bank Address City/State/Zip 

ABA/Routing # (nine digits): 

         
 

Bank Account #: 

Type of Account 
 

 

Name of Payee or Authorized Official 

Signature and Title of Payee or Authorized Official  
 

Date 

 
By signing and submitting this ACH enrollment, you authorize the HCAS to submit payment to your bank account through the Automated Clearing 
House (ACH) banking system by our accounts payable system.  In the event of an error or overpayment on our behalf, this authorization allows our 
debit to your account, if necessary, to correct any error we made or overpayment limited to the amount of the payment or error. 
 
 


