VENDOR INFORMATION

ELECTRONIC FUNDS TRANSFER AUTHORIZATION
	VENDOR NAME   (“VENDOR”)
	IRS TAXPAYER ID ( FEIN #  OR  SSN # )

	DBA NAME

	REMIT TO ADDRESS
	CITY
	STATE
	ZIP

	ACCOUNTING / EFT CONTACT NAME
	TELEPHONE
	FAX NUMBER

	NACHA PAYMENT FORMAT:      



CCD / CCD+  (Remittance advice from ENGIE Resources LLC if email provided below) 



	E-MAIL ADDRESS FOR REMITTANCE  ADVICE (PRIMARY) :
	E-MAIL ADDRESS FOR REMITTANCE  ADVICE (SECONDARY) :


Above named Vendor hereby authorizes ENGIE North America, Inc. and subsidiaries of ENGIE North America, Inc., including ENGIE Resources LLC, (collectively, “ENGIE North America, Inc.”) to originate Automated Clearing House electronic funds transfer (EFT) credit entries to Vendor's account, as indicated below, for payment of goods and/or services.
BANKING INFORMATION
	ACCOUNT NAME
	BANK  ACCOUNT TYPE

     CHECKING
SAVINGS

	BANK  ACCOUNT NUMBER

	BANK NAME


	BANK  ROUTING NUMBER   =   ACH ABA    

	ADDRESS
	CITY
	  STATE
	 ZIP

	BANK  CONTACT NAME
	PHONE


Vendor acknowledges and agrees that the terms and conditions of all agreements with ENGIE North America, Inc. concerning the method and timing of payments for goods and services shall be amended to the extent necessary so that the use of EFT as a form of payment may be utilized effective as of the date below.  If a payment due date falls on a weekend or holiday, funds will be deposited the following business day.
Vendor shall be responsible for any loss which may arise by reason of any error, mistake or fraud regarding the information Vendor has provided in this authorization.  Vendor may change any portion of the information provided under Bank Information by giving at least thirty (30) days written notice to ENGIE North America, Inc. at the address shown below.
This authorization shall remain in effect until fifteen (15) days after Bank, at address shown above, and ENGIE North America, Inc., at address shown below, have received written cancellation from Vendor. Notice of cancellation shall in no way affect credit or debit entries initiated prior to actual receipt and processing of notice. 
Neither IPR-GDF SUEZ NA nor Vendor relinquishes any legal right to dispute any item by completing this authorization.
Vendor Authorization:
Authorized Signature
Authorized Name
Title
Date
Return this form to:
ENGIE Resources LLC

 

or Fax: 713-636-1601


Please attach a voided check with
Attn: Treasury









this completed form
1990 Post Oak Blvd., Suite 1900






Houston, Texas 77056 
	




ENGIE Resources LLC Internal Use

	Accounts Payable:
	Vendor ID
	Date

	Business Unit Manager
	Date

	Treasury
	Date


[Type text]
[Type text]
[Type text]

Please submit your completed broker packet to broker@na.engie.com.

