
  B.H. Incorporated 
ACH VENDOR/MISCELLANEOUS PAYMENT ENROLLMENT FORM 

 

This form is used for Automated Clearing House (ACH) payment authorization.  The Vendor authorizes BH Incorporated (BHI) to make payments for 
goods and/or services by ACH to the account at the financial institution below.  Recipients of these payments should bring this information to the 
attention of their financial institution when presenting this form for completion. 

PRIVACY STATEMENT 

This information will be used by BH Incorporated to transmit payment data, by electronic means to vendor's financial institution and will be used 
for that purpose only.  Failure to provide the requested information may delay or prevent the receipt of payments through the Automated Clearing 
House Payment System. 

 

TYPE OF ACCOUNT:
CHECKING  SAVINGS                                                         

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: (Could be the same as ACH Coordinator) TELEPHONE NUMBER:

(                )

ACH COORDINATOR NAME: TELEPHONE NUMBER:

(  )              

DEPOSITOR ACCOUNT NUMBER:

NINE-DIGIT ROUTING 
TRANSIT NUMBER:

ADDRESS:

PAYEE/COMPANY INFORMATION
NAME: SSN NO. OR TAXPAYER ID NO.

ADDRESS:

CONTACT PERSON NAME: TELEPHONE NUMBER:

(                )

FINANCIAL INSTITUTION INFORMATION
NAME:

ADDRESS:

VENDOR NO. (internal use only)ADDRESS:

EMAIL ADDRESS FOR ADVICE:

Vendor acknowledges and agrees that the terms and conditions of all agreements or purchase orders with BHI concerning the method and timing 
of payments for goods and/or services shall be amended as provided herein.  Vendor will notify BHI of any payment instruction changes at least 15 
days in advance.  Vendor acknowledges that the origination of ACH transactions to Vendor’s account must comply with the provisions of U.S. law. 
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