
CORPORATE TRADE EXCHANGE (CTX) AGREEMENT 
ELECTRONIC FUND TRANSMISSION 

PART 1 

Date of agreement 

Receiver: Originator: 
Vendor Name: County of Kent 

Vendor Address: Fiscal Services 

300 Monroe Avenue, NW 

City, State, Zip Code: Grand Rapids, MI 49503-2221 

E-mail:  ____________________________________________ 

Phone:       ____________________________________________ 

1. Receiver wishes to have Originator initiate credit entries to its account specified in Section 2
below (the “Account”) in payment of obligations owed by Originator to Receiver pursuant to the terms of the
Agreement and the rules relating to Corporate Trade Exchange (CTX) entries (the “Rules”) of the National
Automated Clearing House Association (“NACHA”), and Originator is willing to initiate such entries on the
terms set forth herein.

2. Receiver’s Account: The Account is the following deposit account maintained by Receiver:

Financial Institution:

Type of Account: Checking Savings

Account Number:
*To ensure the accuracy of information,
a current voided check is preferred for

Bank Office Location:    all checking and savings deposits.* 

**SEE ATTACHED SAMPLE** 

Bank Routing Number:    ***Deposit Slips are not accepted*** 

3. Originator’s Address for Notices County of Kent 
Fiscal Services Dept. 
300 Monroe NW 
Grand Rapids, MI 49503-2221 
Fax #: 616-632-7675 

4. Questions and Errors In the event of any questions or errors relating to entries initiated pursuant to this
agreement, Originator should contact the Accounts Receivable Dept of the 
Receiver's account and the Receiver should contact: 

PART II 
TERMS AND CONDITIONS ATTACHED HERETO IS A PART HEREOF 

RECEIVER 

Signature 

COUNTY OF KENT 

Signature

(Type or Print Name) (Type or Print Name) 

Title:    Title:    



CORPORATE TRADE EXCHANGE (CTX) AGREEMENT 
ELECTRONIC FUND TRANSMISSION 

A. Be sure current address is shown

B. Financial institution’s routing number for direct deposit. Please call your
bank to verify this number is correct for direct deposit. If the number is
not correct, it will result in delays.

C. Your account number



CORPORATE TRADE EXCHANGE (CTX) AGREEMENT 
ELECTRONIC FUND TRANSMISSION 

 

 
 
 
1. Definitions. Unless otherwise defined herein, capitalized terms shall have the meanings provided in the Rules. 

 
2. Authorization. Subject to the terms set forth below, Receiver authorizes Originator to initiate Credit Entries to the 

Account in accordance with the Rules for amounts owed by Originator to Receiver for the services purchased by the 
Originator from Receiver. 

 
3. Limitations. No Entry shall be initiated under this Agreement except in conformity with the authorization provided 

above. Originator shall time the initiation of Entries so that funds are available to Receiver by the time such funds 
would be required to be available had Entries not been authorized hereunder. 

 
4. Acceptance and Return of Entries. Nothing contained herein shall be deemed to require Receiver or its financial 

institution to accept any Entry initiated under this Agreement and any such Entry may be returned as provided in the 
Rules; Receiver shall not be deemed to have accepted any Entry which is returned in accordance with the Rules. 
Originator shall not be deemed in default or suffer any loss of discount or other penalty by reason of the Agreement. 
Receiver shall not be deemed to have accepted any Entry as being in the correct amount if it provides notice to 
Originator of a discrepancy in accordance with Receiver’s normal billing practice. 

 
5. Credit of Entries. Unless such Entry is returned in accordance with the Rules, Receiver shall, as of the date the 

amount of a Credit Entry is credited to the Account, credit Originator with the amount of each Entry received. 
 

6. Receiver authorizes originator to deduct amounts deposited in error to receivers account. Originator will notify 
receiver via e-mail or fax of the amount and date of the transactions, prior to the deduction. 

 
7. Originator Entry Information. Each Entry initiated under this Agreement shall accompanied by the following 

information: 
NACHA Transaction Code 
Payment Date 
Payment Amount 
Account Number or Invoice Number 

 
8. Liability of Parties.  Neither Originator nor Receiver shall be liable for the act or omission of any 

Automated Clearing House, financial institution or other person. 
 

9. Notices. Any written notice or other written communication required or permitted to be given under this 
Agreement shall be delivered, or sent by United States certified or registered mail, postage prepaid, and if to 
Originator, addressed to the address for notices stated in Part I, and if to Receiver, addressed to Accounts Receivable 
Department., unless another address is substituted by notice delivered or sent as provided herein. Any such notice 
shall be deemed given when so delivered or sent. 

 
10. Termination. This Agreement may be terminated by Originator or Receiver at any time by giving thirty (30) days’ 

prior written notice to the other party. Notwithstanding such termination, this Agreement shall remain in force and 
effect as to all Entries which have been initiated prior to the date of termination. 

 
11. Headings. Headings are used for reference purposes only and shall not be deemed a part of this Agreement. 

 
12. Governing Law. This agreement shall be construed in accordance with and governed by the laws of the State of 

Michigan. 
 
13. Miscellaneous. This Agreement embodies the entire agreement of the parties with respect to the subject matter 

hereof, and supersedes all previous negotiations, representations, and respective successors and assigns. Only a 
written-signed notice signed by both parties may amend this agreement. 


	PART II
	A. Be sure current address is shown
	C. Your account number

	Date of agreement: 
	Vendor Name: 
	Vendor Address: 
	City State Zip Code 1: 
	Financial Institution: 
	Account Number: 
	Bank Office Location 1: 
	Bank Office Location 2: 
	Bank Routing Number: 
	By 2: 
	Title: 
	undefined: 
	Email: 
	Phone: 
	Check Box1: Off
	Check Box2: Off
	Reset Form: 
	Text1: Aimee Colon
	Text2: Aimee.Colon@kentcountymi.gov
	Text5: Maria.Corneanu@kentcountymi.gov
	Text3: (616) 632-7688
	Text4: Maria Corneanu
	Text7: Aimee Colon
	Text6: (616) 632-7689
	Text8: Account Clerk III


