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Date: ________________ 

 
To: All Valued Vendors 

 
Subject: Request for Vendor Information Update and ACH Banking Details 

Dear Valued Vendor, 

As part of our ongoing efforts to streamline our accounts payable processes to ensure timely and 

secure transactions, we are transitioning to Automated Clearing House (ACH) payments. 

 
To facilitate this transition, we kindly request that all our vendors provide updated contact 

information and ACH banking details. This will not only expedite the payment process, but also 

enhance security and reduce the environmental impact of paper checks. 

 
Please complete the following forms (attached in this same email): 

 
1. Vendor Registration Form 

2. Vendor ACH / Direct Deposit Authorization Form (or Bank detail on company letterhead 
or attested document by bank) 

3. Debarment and Suspension Statement 
4. W9 

 
To ensure your company remains as an active vendor and receive payment, your form must be 

received by November 15. 2024. No check payments made after December 17, 2024. 

 
You may provide these details via email to Vendors@Hamptonu.edu 

 
Your cooperation in providing these details promptly will be greatly appreciated. Should you have 

any questions or require assistance with this process, please do not hesitate to contact our 

Purchasing department at Purchasing@Hamptonu.edu

vendors@hamptonu.edu  

Thank you for your prompt attention to this matter and for your continued partnership. 
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Hampton University VENDOR REGISTRATION FORM
Purchasing Department For HU use only
Hampton, VA 23668-0001 Vendor Number:
Phone (757) 727-5477
Fax (757) 727-5478 Date:
e-mail purchasing@hamptonu.edu

Order From Address (This is the name and address that will appear on purchase orders and checks) 

Company Name: 

Street/PO Box:

City, State, Zip+4

Contact Person and Title: 

Phone: Fax: 

Remittance Address (if different than Order From Address)

Company Name:

Street/PO Box: 

City, State, Zip+4 

Contact Person and Title: 

Phone:    Fax: 

Classification Information 

Class Type (please check one category if applicable)

Minority-Owned Business (MBE) 

Woman-Owned Business (WBE)
Minority Woman-Owned Business (MWBE) 

W9 Form Certification 

 I hereby certify that I have accurately completed and submitted a W-9 form to niversity. 
I understand that this form is critical for tax reporting purposes and agree to promptly notify

niversity of any changes in the information provided on the W-9.

Authorized Printed Name: 

 
Date:

Rev 7/02 
Authorized Signature:

 

Docusign Envelope ID: C38A1F92-E48C-411D-9F16-C39835310036

Celeste Bishop

7330 Staples Mil Rd #402

X

Virginia Labor Law Poster Service

Richmond, VA 23228

Lansing, MI 48917

8884424144

5173214144

Celeste Bishop Accounts Receivable

Celeste Bishop Accounts Receivable

5859 W Saginaw Hwy #343

Labor Law Poster Service LLC

8884424144

00489242

5173214144



Hampton University ACH AUTHORIZATION FORM 
Purchasing Department For HU use only

Hampton, VA 23668-0001  Vendor Number: 
Phone (757) 727-5477  Reviewed and Approved: 
Fax (757) 727-5478 Date:
e-mail purchasing@hamptonu.edu

Vendor ACH / Direct Deposit Authorization Form

1. Please Check One:

NEW Direct Deposit

CHANGE Direct Deposit

CANCEL Direct Deposit

2. Vendor / Payee Information:

Name:

Address:

Authorized Contact’s Name:

Telephone Number:

Email Address:

3. Financial Institution Information:

Bank Name:

Bank Address:

Name on Bank Account:

Bank Account Number:

Bank Routing Number:

Type of Account: Checking Account Savings Account

4. Approvals / Authorizations: I certify that the information provided on this form is correct, and I hereby authorize Hampton University
(“HU”) to electronically deposit payments to the bank account designated above (and, if necessary, electronically withdraw funds from the
bank account designated above to correct erroneous deposits). I understand and acknowledge it is my responsibility to notify HU’s
Purchasing Department (purchasing@hamptonu.edu) immediately if I believe there is a discrepancy between the amount deposited to my
bank account and the amount of the invoice(s) paid. Failure to notify HU’s Purchasing Department within thirty (30) days of payment will
result in the forfeiture of any additional amounts owed. I further understand that I must notify HU’s Purchasing Department in writing
immediately of any changes in the status of or the banking information related to the bank account designated above. I understand HU is
not responsible for delays in payments due to a failure to notify HU’s Purchasing Department of updates with respect to the bank account
designated above. This authorization will remain in full force and effect until HU’s Purchasing Department has received a written change or
cancellation form and has had a reasonable opportunity to process such request (change and cancellation requests are generally processed
within seven (7) to ten (10) business days).

Print Name: 

Signature: Date: 
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00489242

Celeste Bishop

 

X



Debarment and Suspension Statement 
 

Dear Sir or Madam,  

Please signed this statement that she/he/it or both individually and on 
the behalf of your company’s entity can deemed that the company has 
not been disbarred or suspended from doing business. 

 

Signature __________________________ 

Printed Name ______________________ 

Title _______________________________ 

Company name (as shown on your income tax return) 
_______________________________________________  
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Labor Law Poster Service LLC

Celeste Bishop

Accounts Receivable



Docusign Envelope ID: C38A1F92-E48C-411D-9F16-C39835310036

X

  

Labor Law Poster Service LLC

832290181

  

5859 W Saginaw Hwy #343

Lansing, MI 48917

s
 

Virginia Labor Law Poster Service
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