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	LaGov Form No: AP-02
LaGov 
ACCOUNTS PAYABLE
TRAVEL EXPENSE ELECTRONIC FUNDS ENROLLMENT FORM



	REQUEST TYPE
	Choose an item.	ENTER SAP VENDOR NO. 
	     
	Date:
	     

	EMPLOYEE INFORMATION

	Name:
	     
	Telephone:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	Personnel/ISIS No:
	     
	Email:
	     

	BANKING INFORMATION

	Checking or Savings: 
	Choose an item.
	ACH Routing No.:
	     
	Bank Account No.:
	     

	Bank Name:
	     
	Bank Telephone No.:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	By completing the information listed above, I hereby authorize the State of Louisiana, Division of Administration and their designees (State) to initiate ACH credit entries to the financial institution account listed as requested by me, the employee, for payment of travel expense reimbursements.  This authorization is to remain in full effect until such time as the State is notified in writing by me.  This notification must include such time and be in such a manner as to afford reasonable time for the State to act on it.  I certify that the information presented above is true and correct.  I am solely responsible for any fees assessed by my financial institution for their services.  The State reserves the right to issue a check for payment when the situation warrants.  I agree to notify the State of changes to the information listed on this form immediately.  Failure to provide the State with correct information or failure to notify the State of changes to bank and/or account information will result in me bearing sole liability for lost and/or misdirected payments.  I understand I will receive my remittance information through the LaGov Supplier Portal (SUS).

		
	
	
	

	Employee Signature:
	
	
	




	Please attach a voided check or deposit slip.


	RETURN FORMS TO:
	Email:
	DOA-LAGOV-ISG@la.gov

	
	Mail:
	DOA-LaGov   ATTN: Interim Support Group
P.O. Box 94095, Baton Rouge, LA 70804-9095

	
	Fax:
	(225) 219-6754

	
	
	

	QUESTIONS:
	Call:
	225-219-6888




 INSTRUCTIONS FOR COMPLETING THE EFT ENROLLMENT FORM

	REQUEST TYPE
	New Enrollment – Select when enrolling for the first time for Electronic Funds Transfer for travel expense payments.

Change – Select when changing existing Electronic Funds Transfer information.


	ENTER SAP EMPLOYEE VENDOR NUMBER
	Field length (9).  Numeric.  Enter the existing Travel Expense Vendor Number. 

	DATE
	Enter the current date.

	EMPLOYEE INFORMATION
	Enter the employee’s name (as it appears on the bank account referenced), telephone number, address, ISIS Personnel number, and work email.


	BANKING INFORMATION
	Checking or Savings:

ACH Routing No.:



Bank Account No.:


Bank Name:


Bank Telephone No.:



Bank Address:


City/State/Zip:
	Select the appropriate account type.

Enter the 9 digit routing code of the financial institution for the specified savings or checking account to which funds will be deposited.

Enter the bank account number to which funds are to be deposited.

Enter the name of the financial institution to which funds will be deposited.

Enter the telephone number of the branch or bank office to contact for assistance with transmission problem resolution.

Enter the mailing address of the financial institution to which funds will be deposited.

Enter the bank’s City/State/Zip for the mailing address listed.

	EMPLOYEE SIGNATURE
	Signature of employee completing this form.

	VOIDED CHECK OR DEPOSIT SLIP
	Attach a copy of a voided check or deposit slip to this form.


 (
Link to LaGov Supplier Portal (SUS) for remittance information:
  
https://prdits.doa.louisiana.gov/venpay
Complete required fields:
  
Vendor
 – Enter your 9 digit employee vendor number.
          
     
EIN 
–
 
Enter
 
your 
9 digit Personnel number replacing the “P” with “0”.
    
Example:  P12345678 would be entered as 012344578
)


	FOR LAGOV USE ONLY  
	
	
	
	
	

	VENDOR NO.:
	

	DATE ENTERED:
	

	
	
	
	

	ADDITIONAL NOTES:
	

	ENTERED BY:
	
	
	
	
	


Last Revised Date:  1/30/2012
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