SF 9424-EFT (12-2018)

Supersedes (10-2016) Issue

fl'l Sandia National Laboratories

ELECTRONIC FUNDS TRANSFER AGREEMENT

Email completed form to iSupplier@sandia.gov OR mail to Sandia National Laboratories, Supplier Data Management, MS-1486, PO BOX 5800,
Albuquerque, NM, 87185-1486.

The undersigned Supplier (hereinafter referred to as Supplier) hereby authorizes Sandia Corporation DBA Sandia National Laboratories (hereinafter
referred to as Sandia) to make payment for goods and services covered by an agreement between Supplier and Sandia by utilizing, at Sandia’s
option, Electronic Funds Transfer (EFT). Any information which Supplier has heretofore provided for such purpose to Sandia concerning the method
and/or timing of payment for goods and services and any contract provisions regarding the method and/or timing of such payments shall be
amended to the extent provided herein.

Supplier certifies and agrees that in the event Supplier currently receives EFT payments from Sandia, the same depository institution will be used for
purpose of this agreement. Supplier also agrees to provide Sandia with written notification of any change in Supplier's depository institution,
payment instructions, or remittance data instructions at least fifteen (15) days in advance of such change. Such notification shall be delivered to
isupplier@sandia.gov.

Sandia shall be responsible for making all payments required in accordance with the terms and conditions of the contracts and/or purchase orders
as amended by this Agreement. The EFT payment shall be deemed completed when Supplier's depository institution receives or has control of the
payment. Sandia shall be responsible for any loss of payment prior to the point at which Supplier's depository institution shall receive or have
control of the payment.

Supplier shall be responsible for any loss which may arise by reason of any error, mistake or fraud regarding the information provided herein, or any
subsequent change. Any other loss shall be borne by Supplier, except to the extent that such loss arises by reason of the negligence or willful
misconduct of Sandia.

In the event that payment has not been received by Supplier within the terms of the contract or purchase order, Supplier shall notify Sandia
immediately in writing and Sandia shall have ten (10) days from the date of receipt of such notice in which to make said payment. Until the
expiration of that period, Supplier agrees to not have, or pursue, any rights or remedies against Sandia for any failure to make payment including,
without limitation, actual, incidental or consequential damages.

In the event of duplicate payment, overpayment, fraudulent payment or any payment made in error, Supplier agrees to return any such payment to
Sandia upon discovery of such error by Supplier or after Sandia provides sufficient information to support its claim.

***All fields are mandatory***

Supplier Name: Phone No.: Federal Tax ID No. or Supplier Code:
Remit To Address(es): Use additional sheet if necessary

Address: City: State: Zip + 4: -
DUNS™: Email:

Address: City: State: Zip + 4: -
DUNS™: Email:

Address: City: State: Zip + 4: -
DUNS™: Email:

FINANCIAL INSTITUTION:

Accounts Payable deposits funds only to Checking Accounts.

Name on Bank Account: Bank Transit Routing Number:

Bank Account Number:

Does this account apply to all sites you listed above? [ ] Yes [ ] No (Contact iSupplier@sandia.gov for instructions)

Supplier Authorization Acknowledgment

Authorized Signature: Name and Title: Date:
(Please Print)

*Note: Please remember to update your information in SAM.gov


mailto:iSupplier@sandia.gov
mailto:isupplier@sandia.gov
mailto:iSupplier@sandia.gov
https://www.sam.gov/portal/SAM/?portal:componentId=7cbf8635-61f6-41ff-bfb6-2f54d735285a&navigationalstate=JBPNS_rO0ABXdcACJqYXZheC5mYWNlcy5wb3J0bGV0YnJpZGdlLlNUQVRFX0lEAAAAAQApdmlldzo2MWQ5MmM3Zi01M2FmLTQ0ZWMtYjdiZS05YTAxYTA3OWU3ZGEAB19fRU9GX18*&interactionstate=JBPNS_rO0ABXdIABBfanNmQnJpZGdlVmlld0lkAAAAAQAnL2pzZi91c2VyL2FjY291bnRBY2NvdW50SW5mb3JtYXRpb24uanNwAAdfX0VPRl9f&portal:type=action#1
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