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MOUNT

VERNON

PASSION FOR PERFECTILON

Mount Vernon Mills, Inc.

Electronic Payment Enrollment Form

Your Company (Please Print)

Company Name

Mailing Address

City State

Zip

Your EFT Financial Institution (Please Print)

Name of Depository Institution (Bank)

Mailing Address, including City, State, and Zip

Bank Routing Number (Must be 9 Digits) Account Number

Bank Account Name

Payment Terms

Remittance Advice Method

Email Remittance sent to :

Signature

Printed Name

Date

Title




