
ACH Comimission Payment(s)

ACH Form for Commission Payment(s)

V062022

Agency Signature

Printed Name/Title

Date

AGENCY APPROVAL:

Date

Entity Name
(Please include completed W-9 for the entity)

Financial Contact : Name

Financial Contact : Phone Number

Financial Contact : E-Mail

Contact Name: to Receive Commission Statement

Contact Email: to Receive Commission Statement

Bank Name

Bank Address

Bank Contact Name

Bank Contact Phone Number

Bank Account Name

Bank Account Number

Bank ABA Number

Account Type:

Bank Details

General Informatio

Internal Use Only

Bank Approval/Date:

DYS Approval/Date:

System Update/Date:

Please return completed form to Finance@vistaunderwriting. om
Rose Tree Corporate Center | Building II, Suite 4050 | 1400 N. Providence Road | Media, PA 19063

p: 610-566-1666     f: 610-566-4877

"Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a statement of claim containing any false, 
incomplete, or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20."

www.One80Intermediaries.com
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