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Finance Department 
David P. Schmiedicke, Finance Director 
City-County Building, Room 406 Purchasing Services 
210 Martin Luther King, Jr. Boulevard 
Madison, Wisconsin  53703 
Phone: (608) 266-4521 
Fax: (608) 266-5948 
finance@cityofmadison.com 
www.cityofmadison.com/finance/purchasing 

FAX No.: (608) 266-5948 

City of Madison Vendor: 

The City of Madison is setting your business up as a new vendor or updating your vendor 
information in our vendor database. We require that you fill out the accompanying W-9 form. We 
also are now making payments to vendors via Electronic Funds Transfer (EFT). This method of 
payment is more efficient and may allow quicker access to your funds and eliminate lost or delayed 
paper checks due to mail service. If you choose to have payments made by direct deposit, please 
fill out the accompanying Direct Deposit Authorization Agreement in its entirety. Otherwise, you are 
required to fill out the following information below if you chose not to be on Direct Deposit. 

Payee Name: 

Address for Payment: 

Phone Number: 

Fax:

E-mail:

Contact Person:

No payment can be issued until the required Form W-9 (first page) and the Direct Deposit 
Authorization Agreement or the Vendor Information (see above) have been returned to the City 
Finance Department. Please fax the completed forms to Purchasing at (608) 266-5948, or 
email to purchasing@cityofmadison.com, or mail the forms to:  

CITY OF MADISON FINANCE DEPT 
ATTN PURCHASING 

210 MLK JR BLVD RM 406 
MADISON WI 53703-3345 

Thank you for providing the required information. 

David P. Schmiedicke 
Finance Director 
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Direct Deposit Authorization Agreement 
(PLEASE PRINT OR TYPE) 

 

 
VENDOR 

INFO 
             
VENDOR/INDIVIDUAL NAME  VENDOR # (for City Ofc use only) 

      
ADDRESS 

                  
CITY STATE  ZIP CODE 

      
E-MAIL ADDRESS 

  

VENDOR 
TYPE 

 INDIVIDUAL  PARTNERSHIP  CORPORATION 

             
TAX ID / SOC. SEC. #  PHONE # 

 
NEW ACCOUNT: 
I hereby authorize the City of Madison and the Financial Institution named below to deposit money due me by  electronic 
transfer to my account. If amounts to which I am not entitled are deposited into my account, I authorize  the City of 
Madison to direct my Financial Institution to return them, upon proper notice to me. In the event my designated account is 
closed or contains an insufficient balance to allow a deduction for amounts deposited in  error, I agree that the City of 
Madison may withhold any amounts owing to me until such amount is repaid. 
 
ACCOUNT 
TYPE 

Name of Financial 
 

      
 CHECKING 

 SAVINGS 

Transit/Routing #       

Account #       

 
If this is changing banking information, please provide the previous account information. 
 
PREVIOUS ACCOUNT: 
ACCOUNT 
TYPE 

Name of Financial 
 

      
 CHECKING 

 SAVINGS 

Transit/Routing #       

Account #       

 
This authority is to remain in full force and effect until the City of Madison has received written notification from me on its 
termination in such time and in such manner as to afford the City of Madison a reasonable time to act. This authorization 
may be revoked at any time by the City of Madison. I understand that, due to circumstances that are beyond the City’s 
control, there may be instances that may delay this deposit. 
 
Authorized Signature  Date        
 
Printed Name of Signer        

 
 
Note: Attach a voided blank check or account deposit slip for your bank account to validate account information provided. 
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City of Madison

Photograph and Publicity Release Form 

I,  , 

give the City of Madison permission to use my name, likeness, image, voice, and/or appearance as may be 

embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or 

made at City of Madison activities or events. I agree that the City of Madison has complete ownership of 

such pictures, etc., including the entire copyright, and may use them for any purpose consistent with the 

City of Madison’s mission. These uses include, but are not limited to, illustrations, bulletins, exhibitions, 

videotapes, reprints, reproductions, publications, advertisements, brochures, and any promotional or 

educational materials in any medium now known or later developed, including the Internet. I 

acknowledge that I will not receive any compensation, etc. for the use of such pictures, etc., and hereby 

release the City of Madison and its agents, employees and assigns from any and all claims which arise out 

of or are in any way connected with such use.  

I have read and understood this consent and release. 

I give my consent to the City of Madison to use my name and likeness to promote the City of Madison, 

and/or their activities and events. 

SIGNATURE DATE

PARENT / LEGAL GUARDIAN (IF AGE 17) DATE 
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