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JMD/UFSG - Vendor Request Form
February 2019
U.S. Department of Justice
Unified Financial Management System (UFMS) Vendor Request Form
This form must be electronically filled out, no handwritten forms will be accepted
If the vendor is required to register in SAM.gov, please have them do so before completing this form. SAM.gov Registration exceptions can be found in FAR 4.1102.  The assumption is that the SAM.gov information is valid. If the information currently listed at SAM.gov or in the UFMS is incorrect, then the vendor should be contacted to update their SAM.gov information.
USDOJ Component Information
Employee/Vendor/Payee Information
Financial Institution Information
PRIVACY ACT STATEMENT: The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579).  All information on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210.  This information will be used by the Treasury Department to transmit payment data, by electronic means to vendor's financial institution.  Failure to provide the requested information may delay or prevent the receipt of payments through the Automated Clearing House Payment System.
Unified Financial Management System (UFMS) Vendor Request Form  Instructions for Asset Forfeiture - Non-Citizen Payment
 
 These instructions are intended for domestic (U.S.) based payments to non-citizen (alien) residents who do not have a Tax ID Number.
 
 
USDOJ Component Information
Box 4 - Date of Request:                           Enter the Date the request will be submitted
Box 12 - Payment Type:                            Review the options below
Select CCD for payment to a Corporate accountSelect PPD for payment to a Personal accountSelect Check if requesting to be paid by check (Note: If Check is selected, Boxes 17-19 must contain a valid mailing address and Boxes 26-33 will remain blank) 
Employee/Vendor/Payee Information
Box 14 - Vendor Name:                            Enter the Name of the individual/business (i.e., Defendant, Claimant, Petitioner) legally entitled to the funds
If an attorney filling out this form on behalf of a client - Enter the Client's name followed by        "c/o [Attorney's name]" Box 16 - EIN/SSN/TIN:                            Select SSN and enter 897654321
Box 17 - Street Address:                            Enter current Address
Box 18 - City, State, Zip Code:                  Enter current City, State, and Zip Code
Box 19 - Country:                                     Enter the Country of address in Boxes 17-18
Box 20 - E-mail Address:                            Enter an E-mail Address relative to the party identified in Box 14
Box 21 - Vendor Phone No:                            Enter a Phone Number relative to the party identified in Box 14
Box 23 - Contact Name:                            Enter the Name of the point of contact relative to the party identified in Box 14
Box 24 - NCIC/TPID Code:                   Enter the CATS Party ID Number (Note: This number is 6-10 digits long and is typically conveyed in the subject of the correspondence instructing you to complete the UFMS Vendor Request Form.  Please contact the Agency that sent the correspondence should you have any questions regarding this field)
Financial Institution Information
Box 26 - Bank Name:                            Enter the Name of the bank where funds are to be transferred
Box 27 - Street Address:                            Enter the Address for the bank in Box 26
Box 28 - City, State, Zip Code:                   Enter the City, State, and Zip Code for the bank in Box 26
Box 30 - Bank Phone No:                            Enter the Phone Number for the bank in Box 26
Box 31 - ABA Number:                            Enter the 9 Digit Routing Number for the bank holding the account where funds are to be transferred
Box 32 - Account Number:                            Enter the Account Number where the funds are to be transferred
Box 33 - Account Type:                            Enter the appropriate Account Type for Account Number in Box 32
 
Click the "Submit Form" button to e-mail the form to AFD.ACHForms@usdoj.gov. The e-mail address in Box 20 will receive a courtesy e-mail when your information is entered into the financial system.
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