
ELECTRONIC PAYMENT AUTHORIZATION FORM 

Legal Company Name: ____________________________________________________________________ 
(Must Match IRS FORM W-9 and Legal Name Provided on Executed Supplier Agreement) 

DBA Trade Name (if applicable): ____________________________________________________________________ 

Address Line 1: ____________________________________________________________________ 

Address Line 2: ____________________________________________________________________ 

City: ______________________________  State: ________________               Zip Code:___________ 

Company Contact Person: ________________________ 

Contact Phone Number: ________________________ 

Email Address for Remitance Informa�on: _______________________________________________________ 

Bank Name:   ____________________________________________________________________ 

Bank Account Name: ____________________________________________________________________ 

Account Type: ☐ Business Checking  ☐ Personal Checking        ☐ Savings

Bank Rou�ng Number/ABA#: ____________________________ 

Bank Swi� Number/Code: ____________________________ 

Bank Ins�tu�on Number: ____________________________  Canadian Bank Only (see pg.2 ) 

Bank Transit Code: ____________________________  Canadian Bank Only (see pg.2 ) 

Bank Account Number: ____________________________ 

Bank Address/City/State/Zip Code/Country: _______________________________________________________ 

I hereby authorize Rainforest Distribu�on Corp. to ini�ate automa�c deposits to my account at the financial ins�tu�on named on 
this authoriza�on. Furthermore, I agree not to hold Rainforest Distribu�on Corp. responsible for any delay or loss of funds 
resul�ng from incorrect or incomplete informa�on supplied by me or my financial ins�tu�on, or due to an error on the part of my 
financial ins�tu�on in deposi�ng funds to my account. 

This agreement will remain in effect un�l Rainforest Distribu�on Corp. receives a writen no�ce of cancella�on from me or my 
financial ins�tu�on, or un�l a new ACH deposit form to the Accoun�ng Department at ap@rainforestdistribu�on.com. 

Authorized Signature (Primary):  _____________________________________________________________ 

Print Name of Authorized Signature:  _______________________________  Title: ______________________ 

Date: ___________________ 

Please email this executed  form to ap@rainforestdistribution.com 



 

BANK INFORMATION - REFERENCE PAGE 

***US BANKS*** 

 

 

 

***CANADIAN BANKS***  

Transit Code:  A transit code is a five-digit number that is used to iden�fy a specific bank branch. It is placed at the botom 
of a customer’s checkbook on the le� side of the ins�tu�onal code, followed by an account number.  
 
The code will be required when making an interna�onal direct bank transfer in any Canadian bank. 
 
Ins�tu�onal Number:  The ins�tu�onal number or code is a three-digit number that is used to iden�fy a par�cular bank. 
Each Canadian bank has a unique three-digit number par�cular to them. A bank’s ins�tu�onal code does not change, 
unlike the transit code that varies with the bank’s loca�on. 

 

 

Please email this signed form to ap@rainforestdistribu�on.com 
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