PR@&@CELE M

FOR COBB COUNTY GOVERNMENT

COBBEMPLOYEE VENDOR INFORMATON FORM

EMPLOYEE INFORMATION

EMPLOYEE NAME
EMPLOYEE ID

EMAIL ADDRESS
PHONE NUMBER/EXT

DEPARTMENT NAME

ACCOUNT INFORMATION FOR EFT

ACCOUNT TYPE- Checking Savings

ABA/ROUTING NUMBER
ACCOUNT NUMBER
BANK NAME
REMITTANCE EMAIL

EMPLOYEE SIGNATURE

SEND TO: VENDOR.ENROLLMENT@COBBCOUNTY.ORG
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