


























USAA CONTRACT CONTROL NUMBER: 0t> 000003�� 

EFT Implementation Form 

This form is used to designate the WPAOG'S depository institution information and to identify how payment 
and remittance detail will be provided. Please complete the form (with signature) and fax it to USAA Accounts 
Payable at 866-851-3640 or 866-282-9021. 

Payment and remittance detail will be sent to the WPAOG

of the following NACHAformats: 
'S depository institution specified below in one 

CTX 

CCP 

CCD 

Depository Institution: 
..._

 _____________ _ 
Address: 

Account Number:_..,.________________ _ 

Account Name: 

Transit Routing Number: _
Z
__

0
_ _

__________ _

Email address: 
(*Email address will be used to notify your organization the date and amount of the deposit and how the 
payment shout e applied to USAA's balance) 

By: __ +-----P�--tJi....:...+-=---¥\-lbl"'--­
Date: 1110 / 11 

Signatur 
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Michael Ramirez

Supply Chain Manager

6/19/2018









Terrell Hester

Sourcing and Procurement Manager

















Michael Ramirez

Supply Chain Manager 

6/19/2018









Terrell Hester

Sourcing and Procurement Manager








