
PAYEE REGISTRATION PACKAGE 
These forms must be updated every 3 years or if there has been a change in 
ownership, name change or address, you will be required to complete the 
Payee Registration Package and Organization Information Form. 

 The Payee Registration Package contains the following documents: 

• Direct Deposit Form

• Form W-9

This is not a Vendor Registration Package. Vendors who wish to be included 
in the Los Angeles County Development Authority vendor database and be 
notified of contracting opportunities must register on-line at www.lacda.org 
under “For Vendors.” 

Payee Registration Package Rev. 09.09.20 

Appendix 6 LACDA Payee Registration Package

http://www.lacda.org/


   AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS 

The Los Angeles County Development Authority has implemented Electronic Funds Transfers (EFT Direct 
Deposit) for our vendors. 

Please complete and return this form along with one of the following items: 

➢ Checking Accounts - Please write “VOID” across a blank check and include your form.
➢ Savings Account - Please include a blank, pre-printed deposit slip along with your form.

Vendor Name 

I (we) hereby authorize Los Angeles County Development Authority, hereinafter called “LACDA” to initiate 
credit entries and if necessary, credit reversals for any credit entries in error to my (our) account indicated 
below, at the depository Financial Institution named below and credit such same account.  I (we) 
acknowledge that the authority will remain in effect until I have (or either of us) cancelled it in writing and 
that the origination of ACH transactions to my (our) account must comply with the provisions of the United 
States law. 

Financial Institution Name 

  Checking Account or  Savings Account 

Routing Number 

Bank Account Number 

This authorization is to remain in full force and effect until the LACDA and your depositary Financial Institution 
have had all reasonable opportunity to act upon a written request for cancellation. 

Name Title 

Signature Date 

Email Address Phone 

Name Title 

Signature Date 

Email Address Phone 

mailto:Procurement@lacda.org


Organization Information Form Rev. 09.24.2021 

 Los Angeles County Development Authority 
700 W. Main Street, Alhambra CA 91801 

Phone: (626) 262-4511  

Organization Information Form 

❑ New Payee ❑ Update of Company’s Information

I. FIRM/ORGANIZATION INFORMATION Contractors/Vendors are selected without regard to race/ethnicity, color, religion, sex, national origin,

age, marital status or disability.

Name of Company: 

Contact Person:   Title: 

Company Address: 
(P.O. Box will not be accepted)

Remittance Address: 

Phone Number:       Email: 

Business Structure:  ❑  Sole Proprietorship   ❑  Partnership   ❑  Corporation   ❑  Non-Profit   ❑  Franchise  

❑ Limited Liability Company ❑ Other (Please Specify)_____________________

❑ Veteran-Owned Business ❑ Disabled Veteran-Owned (DVBE) ❑ Disabled Business  ❑ HUB Zone
❑ Small Business ❑ Disadvantaged Business Enterprise   ❑ Women Owned Business

❑ Social Enterprise ❑ Local Small Business Enterprise DCBA Certification #_________________

❑ Other Preference Programs___________________ ❑ Other (Please

Specify)____________________

NAICS (type/number): 

Total Number of Employees (including owners): 

Race/Ethnic composition for Owners/Partners and Associates (only owners): 

Race/Ethnic Composition 
Owners/Partners/ 

Associate Partners 
Race/Ethnic Composition 

Owners/Partners/ 
Associate Partners 

Male Female Male Female 

African American Native American 

Hispanic American Caucasian 

Asian American Other 

Asian Pacific American Other 

II. MINORITY OR WOMEN-OWNED BUSINESS ENTERPRISE REPRESENTATION

This firm/organization:
❑ is a Minority Business Enterprise.

“Minority Business Enterprise,” an independent business concern which is at least 51 percent owned by one or more minority
group members; or at least 51 percent of its voting stock is owned by one of more minority group members; and whose
management and daily operations are controlled by one or more such individuals.

❑ is a Women Business Enterprise.
“Women Business Enterprise,” an independent business concern which is at least 51 percent owned by one or more women
who are U.S. citizens; or at least 51 percent of its voting stock is owned by one or more women; and whose management
and daily operations are controlled by one or more women.

❑ is not a Minority or Women Business Enterprise.

III. DECLARATION

I declare under penalty of perjury under the laws of the state of California that the above information is true and accurate.  I
understand that the LACDA reserves the right to audit the above information at any time and that I will notify the LACDA immediately
if there are any changes in this firm’s ownership from what is stated on this form.

FOR OFFICE USE ONLY 

Date Received:   Date Entered:  

Payee #:      Entered By: ____________________________________

Print Authorized Name Authorized Signature Title Date 
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