
ELECTRONIC PAYMENT REGISTRATION COUNTY OF SANTA CLARA 
=========================================================================== 

County of Santa Clara use only: 
Vendor Number: ______________________________________ Date SAP Posted:_________________ 

Vendor Name: ________________________________________________________________________

Revised March 2015 

Thank you for your interest in receiving electronic payments from the County of Santa Clara.  By 
registering for electronic payments, you authorize us to pay your invoices by initiating direct deposit 
entries to your checking or savings account.  You may revoke your direct deposit authorization at any time 
by providing written notification to us at the address, email or fax # below. 

County of Santa Clara, Controller-Treasurer Dept. 
70 W. Hedding St., East Wing, 2nd Floor 
San Jose, CA 95110-1705 

            Attn: Cristina Rivera/Nancy Vu 
 Email: sapmstrdata@fin.sccgov.org 

Fax: 408-938-4500 
PLEASE RETURN THE COMPLETED FORM WITH A VOIDED CHECK or BANK MEMO TO THE ADDRESS, 
EMAIL, OR FAX # ABOVE. 

Direct Deposit – Please provide your bank’s ABA number and the number of the checking or 
savings account to which we should deposit payments.  Use the sample check at the bottom of this 

Bank ABA Routing Number 

Account number 

Account holder name (if different from company name)  

Remittance – To receive paid invoice information when a deposit is made into your account, 
please provide your email address below.  If you do not provide an email address, payments will 
be deposited into your account without notification.  

E-mail address  

Authorization – Must be signed by a person with check signing authority for the company listed.   
I authorized the County of Santa Clara to remit payment directly into my bank account indicated 
above.  I am responsible to notify the County of Santa Clara in writing if my bank account 
information changes or if I want to cancel this payment method.   
If you have multiple remit-to addresses, please complete one form per remit-to address. 

Company/Individual Name    Date ___________ 

Address

Signature                  

1 

2 

3 

form to locate this information on the MICR line of one of your checks. 

Choose one      Checking        Savings 

Name

If you have questions regarding this 
form, please contact: 
Cristina Rivera at 408-299-5215  
Nancy Vu at 408-299-5229 

  Bank Branch

Phone

Title
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