
Vendor Name:  _________________________________  Vendor Number:  _________________ 

A change to the vendor’s banking information was requested.  Please confirm that any change of the 

items below were discussed over the phone and the validity of the change has been acknowledged 

verbally between the Erickson employee and the secondary contact listed below. 

Bank Name:        Bank Account:          Bank ABA:   

Email address:     Contact name: Contact Phone:  Physical address for paper checks:   

Name:  _____________________________________________________________________________ 

Title:  ________________________________________  Phone:  _______________________________ 

Email:  ______________________________________________________________________________ 

Erickson Employee: 

Name:  _____________________________________________________________________________ 

Title:  ________________________________________  Phone:  _______________________________ 

Email:  ______________________________________________________________________________ 

Describe how Secondary Contact was determined: 

I have verbally confirmed with secondary contact below regarding the change in banking information for 

the above-named vendor on ___________________. 

Vendor Secondary Contact: 

Name:  _____________________________________________________________________________ 

Title:  ________________________________________  Phone:  _______________________________ 

Email:  ______________________________________________________________________________ 

0217- Bank Info Change Affidavit Rev IR

The information contained in this document is the property of Erickson Incorporated. 
It shall not be used for any purpose other than that for which it is supplied nor may 
information contained in it be disclosed to unauthorized parties.  It shall not be reproduced 
in whole or in part without permission in writing from Erickson Incorporated.
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