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AGENT ACH PAYMENT INFORMATION  

USA Telecom Insurance Services is requesting that all of our retail agents be set up to receive payments via ACH.   Please provide the following information. 
Bank information (Name and addess):   ​​​​​​​​​​​​​​​​​

________________________________________________________________

_______________________________________________________________
ABA Routing #:___________________________________________________
Account number: _________________________________________________


Name on Account: ________________________________________________

Please verify with your bank that the above information is correct for ACH since this could differ from your routing and account numbers on your checks.   
Person completing form and date:

_______________________________________________________________

