KROGER CO. EFT VENDOR SET UP FORM
(edi.Kroger.com)
New EFT Request:   _____ Yes     _____ No
Bank Change Request:   _____ Yes     _____ No
If yes, please provide:

Existing routing number: ________________________________________
Existing bank account number:  __________________________________
*For security purposes, any bank change request will be declined unless the correct existing banking information is provided. Existing bank information represents the bank account to which Kroger transmits payments to your company today.
Vendor Company Contacts
Company Name: _________________________________________________
Address: ________________________________________________________
City: ___________________________________________________________
State: __________________________________     Zip: __________________
Contact Name: ___________________________________________________
Phone: _________________________________________________________
Fax: ___________________________________________________________
Email: __________________________________________________________
Beneficiary's Bank Designation
Bank Name: _____________________________________________________
Address: ________________________________________________________
City: ​​​​​​___________________________________________________________
State: __________________________________     Zip: __________________
Phone: _________________________________________________________
Transit Routing Number: ___________________________________________
Account Number: _________________________________________________
Bank Contact: ____________________________________________________
* LIST ALL CURRENT REMIT-TO ADDRESSES FOR YOUR COMPANY TO BE INCLUDED
IN THE KROGER CO’s EFT PROGRAM FOR THE ACCOUNT SPECIFIED ABOVE.  YOU MAY ADD AS AN ATTACHMENT IF THERE ARE TOO MANY TO LIST HERE.
RETURN COMPLETED FORM TO:
Your Kroger Co. primary department business contact.
-----------------------------------------------------------------------------------------------------------
Internal – Kroger Business Contact needs to complete:
Kroger Business Contact Name: __________________________________________


    Title: _________________________________________________


    Location/Department: ____________________________________
                Phone Number: (__________)______________________________
If Category Manager, please include Buyer(s) name (if applicable): _________________
