
Vendor EFT Form 

GENERAL INFORMATION 
Name: Telephone Number: 

FAX Number: 

E-Mail Address:

Street Address: Mailing Address: (If different from Street Address)

City, State: ZIP Code: Country: 

EFT Information: Bank Name Account Number Routing Number 

By signing this form I certify that the attached information is correct.

SIGNATURES REQUIRED 
Authorized Representative Name 
and Title:

Signature: 

1020 Commerce Park Drive, Oak Ridge, TN  37830  
865-220-9650    ♦    www.navarro-inc.com    ♦    865-220-9651 Fax

Small Disadvantaged

Small Women-Owned 

Small Veteran-Owned

Service-Disabled Veteran Owned 

8(a) Certified

Small HUBZone 

Alaska Native Small or Small Disadvantaged

Alaska Native

Minority Institutions Historically Black 
Colleges and Universities

Checking________Account Type:_ _____________Saving

Duns Number: Cage Code:

Signature Date:

Businesses Size Classification    

Primary NAICS
Large 

Small

Business Size

(Check One)

If Small, Check below all that apply:
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