Clear Form

GRANTEE REMITTANCE ADVICE FORM

This address must be the SAME address provided to the Tennessee Department of
Finance and Administration on the Supplier Direct Deposit Authorization Form

Grantee Name:

REMITTANCE ADDRESS:

Contract Number:

Telephone Number:

Name of Chief Elected Official:

Email Address:

Name of Financial Institution:

Last FOUR digits of Account Number:

Tax Identification Number:

DUNS Number:

State of Tennessee NHTF Operations Manual Rev. 6/2019



	Grantee Legal Entity Name: 
	Remittance Address: 
	Contract Number: 
	Telephone Number: 
	Name of Authorized Signatory: 
	Email Address: 
	Financial Institution: 
	Last 4 of Account Number: 
	Tax ID #: 
	DUNS #: 
	Clear Form: 


