Eli Lilly and Company and Affiliates
Existing Supplier Electronic Payment Enrollment Form 


***NOTE: When filling out this form, use the TAB key to move the cursor to the next field. After you have completed this form, be sure to save it in a convenient location on your hard drive, print, and sign.***

Requirements - Type or print clearly in English.  Items indicated with (*) are mandatory.
· See form submission instructions on Page 3.
· Accounts Payable Privacy Statement, available at http://supplierportal.lilly.com/AP/Update/Pages/default.aspx

Lilly is committed to preventing payment fraud. It is vital you provide all information requested below to add or change bank details on your Lilly account. Additionally, Lilly will perform positive confirmation of bank changes, which may delay completion of the process. We apologize for this delay, but the security of your payments is of vital importance to Lilly.


Supplier Information
	*Supplier / Payee Legal Name:      
	[bookmark: Text28]Tax ID #:      

	[bookmark: Text29]Doing Business As Name:     
	

	[bookmark: Text31]*Address:     

	[bookmark: Text32]*City:     
	[bookmark: Text33]*State/Region:     
	[bookmark: Text34]*Postal Code:      
	[bookmark: Text35]*Country:     

	[bookmark: Text36]*A/R E-mail (group email addressPreferred):     
	[bookmark: Text37]A/R Fax #:     

	(Email address for electronic payment advices)
	


Vendor Verification
(This section is required if you are an existing vendor changing your bank account details.)
	[bookmark: Text30]Lilly-Issued Vendor Code:     
	

	[bookmark: Text48]Existing Bank Account # or IBAN:      
	[bookmark: Text49]Last Payment Amount:      

	[bookmark: Text50]Currency of Payment:      
	[bookmark: Text51]One Invoice # Included in Last Payment:      


Electronic Payment Authorization

NOTE:  All business with a Lilly affiliate should be in the same currency. Lilly requires payment be made to a bank in the same country as the supplier is located. See Page 3 for details.

NOTE: 
Indicate if bank is to be replaced or added. As per the Lilly Privacy Policy, as it relates to the collection of sensitive information, please make every effort to limit the banking detail on your Lilly account to a single primary account.
Please note Lilly will reject incomplete or incorrect requests, which will further delay the change.

*Check one: 
|_|  Replace (Replace existing bank details)
|_|  Add (additional to existing bank details)

Check one of the below rationales if you have selected “Add” in the above:
|_|  Require more than 1 x bank due to different currencies 
|_|  Multiple branches with individual banks within entity 
|_|  Other – Please provide reason: ____________________________________ 







	NOTE:  US and Canada suppliers may attach a voided cheque instead of completing the information in this box.
[bookmark: Text18]*Name of Bank:       
[bookmark: Text19]*Bank Address:       
(Include Street Address, City, State / Region, Postal Code, and Country)
[bookmark: Text20]*Bank Account #:       

U.S. Payees (all payments will be made via ACH in U.S. Dollars to U.S. checking accounts)
[bookmark: Text21]*ABA/Routing # (U.S. only):       
Non-U.S. Payees (all payments will be made via wire transfer)
	[bookmark: Text38]*Currency:      
	[bookmark: Text39]*SWIFT:      
	[bookmark: Text40]IBAN #:      

	[bookmark: Text41]Transit #:      
(Canada requires)
	[bookmark: Text42]CLABE:      
(Mexico requires)
	[bookmark: Text43]CNAPS:      
(China requires)

	[bookmark: Text44]ZENGIN:      
(Japan requires)
	[bookmark: Check3]Account Type:  |_| Checking    |_| Savings   |_| Asset     |_| Other:                                     

	[bookmark: Text45]Bank Code:      
	[bookmark: Text46]Bank Branch:      
	[bookmark: Text47]Sort Code:      


 




	Tax ID #:      
	Lilly-Issued Vendor Code:     


Signature Accepting Electronic Payments
I certify that the information above is true and correct and that I am an authorized representative for the above-named supplier. The above-named supplier hereby (a) authorizes Eli Lilly and Company and its affiliates (Lilly) to electronically deposit payments to the designated bank account, (b) agrees to promptly remit to Lilly any payments made in error and (c) agrees that Lilly shall retain its rights under the applicable Purchase Order(s), Agreement(s), or applicable law. This authority remains in full force and effect until 30 days after Lilly receives written notification to e-mail P2P_Answer_Center@Lilly.com requesting a change or cancellation.

Authorized Signature:___________________________________     Printed Name:________________________________________

Title:_________________________________________________     Date:_______________________________________________


For Reference Only – Do Not Return This Page

Send Page 1 and 2 of 3 of the completed form to Eli Lilly Vendor Maintenance at one of the following resources:
· Email (preferred):	P2P_Answer_Center@Lilly.com
Please note Lilly will reject incomplete or incorrect requests, which will further delay the change.
Remittance advices are sent directly from Lilly’s bank to the supplier Accounts Receivable e-mail or fax.. To avoid email remittance advices being stopped as SPAM, we recommend you set SPAM filters to accept email coming from grspelilillyco@mail.xpedite.com

NOTE: Lilly requires payment be made to a bank in the country in which (i) your principal business is incorporated or (ii) the goods and services are rendered assuming you have an office in and normally conduct business in that country.  Exceptions are rare and may delay payment if pursued.

	Field Name
	Description
	Example

	*Supplier / Payee Legal Name
	Legal Name of supplier doing business with Eli Lilly and Company and or affiliates.  Electronic payments will be made to this entity; a different beneficiary is not allowed.
	Smith & Company

	*Name of Bank
	Name of the Bank
	Bank of America

	*Bank Address
	Address of the Bank including street address, city, state / region, postal code, and country
	

	*Bank Account #.
	Supplier’s unique Bank Account Number
	NNNNNNN

	U.S. Payees  Only (all payments will be made via ACH in U.S. Dollars to U.S. checking accounts)

	*ABA/Routing #
		The Bank’s unique number, usually 9-digits
	



	111222333

	Non-U.S. Payees Only (all payments will be made via wire transfer)

	*Currency
	Currency to be used for purchase orders / contracts, invoicing, and payment (must be same for all)
	Canadian Dollars / CAD

	*SWIFT
	Unique identification code for the bank. Also known as BIC (Business Identifier Codes).
	CITIJPJT or CITIJPJTXX
Must be 8 or 11 characters.

	IBAN 
	Used by most European and many Middle Eastern countries.
	GB29NWBK60161355555555

	Transit #
	Required field for Canadian banks
	XXXXX-YYY format

	CLABE
	18 digit acct. no. required by Mexican banks.
	NNNNNNNNNNNNNNNNNN

	Account Type
	  Defines type of bank account (e.g. chequing, savings). Required by some countries.
	2 digits. Format differs by country.  Required for Japan.

	Bank Code
	Bank Code is a unique no. assigned to a Central Bank. Identifies the correct institution to pay.
	 NNNN format for Japan. The required digits vary per country.

	Bank Branch
	  Branch Code is used to identify the correct branch or location of the bank.
	NNN format for Japan.  The required digits vary per country. 

	SORT Code
	Sort Code is a combination of Bank & Branch code.  Also known as BSB (Bank State Branch). 
	NN-NN-NN format for the British and Irish.  Can also be formatted as NNNNNN.
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