
 
Vendor ACH Authorization Form 

TPS Group Holdings LLC 
 

 

 
NEW 

 
Direct Deposit 

 
CHANGE Direct Deposit 

 
CANCEL Direct Deposit 

 
2. Vendor/Payee Information 

Name: 

Address: 

Contact Person’s Name (if other than payee): 

Telephone Number: 

Email Address: 

 
3. Financial Institution Information 

 
Bank Name: 

 
Bank Address: 

 
Name on Bank Account: 

 
Bank Account Number: 

 
Nine-Digit Bank Routing/Transit Number (ABA): 

 
Type of Account: Checking Savings 

 
 

 
Print Name:  Signature:  Date: _ 

 
Important Information 
Please return completed form via email: ap@thepaperstore.com 

 
For Office of Accounts Payable Use Only Date Stamp - Received 

AP Reviewed and Approved: 

Date: 

 

 

Scott Kovesdy
x

Scott Kovesdy
Desert Fox Golf

Scott Kovesdy
  40 W. Baseline Road, STE 118, Mesa, AZ 85210

Scott Kovesdy
 Scott Kovesdy

Scott Kovesdy
  480-628-3611

Scott Kovesdy
 scott@desertfoxgolf.com

Scott Kovesdy
 Bank of America

Scott Kovesdy
Bank of America Corporate Center, 100 North Tryon Street, Charlotte, NC 28255

Scott Kovesdy
     Desert Fox Golf

Scott Kovesdy
    457038738010

Scott Kovesdy
x

Scott Kovesdy
Scott L. Kovesdy

Scott Kovesdy
 10-29-2024

Scott Kovesdy
 122101706


