
Name (as registered with the IRS)

Trade Name/DBA

Primary Address  (Number, Street, Suite) Remittance Address  (Number, Street, Suite)

City, State and Zip Code City, State and Zip Code

Phone Fax Email

Leases-Property
(contract greater than 12 months )

Leases-Equipment
(contract greater than 12 months)

Testing/Inspection Services

Storage Facilities

Utilities

Rentals
(contrac t less than 12 months )

Products/Merchandise

Freight

Professional Services��--��Tax/Acct



New Request Account Change Cancel

Name

Address

City, State and Zip Code ACH Remittance Email 

A/R Contact Name A/R Contact Phone

Depository Institution Name

Address

City, State and Zip Code

Account Name

Transit Routing Number Account Number

Account Type

Checking Savings Other
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SIGNATURE DATE

PRINT NAME TITLE

Email: (preferred):  �(�P�D�L�O���F�R�P�S�O�H�W�H�G���D�Q�G���V�L�J�Q�H�G���I�R�U�P���W�R��
�9�H�Q�G�&�X�V�W�5�H�T�#�E�U�R�Z�Q�D�Q�G�U�R�R�W���F�R�P��
�F�F�����\�R�X�U���S�U�R�F�X�U�H�P�H�Q�W���V�S�H�F�L�D�O�L�V�W

Mail:
Brown & Root Industrial Services, LLC��
�����������(�V�V�H�Q���/�D�Q�H�����6�W�H����������
�%�D�W�R�Q���5�R�X�J�H�����/�$����������������������

By signing this document, Seller expressly agrees that if goods are sold to Buyer, payment shall be due within sixty (60) days from the date Buyer receives such invoice (unless otherwise 
�V�S�H�F�L�I�L�H�G���������6�H�O�O�H�U���D�J�U�H�H�V���W�K�D�W���D�O�O���R�U�G�H�U�V���E�\���%�X�\�H�U���W�R���S�X�U�F�K�D�V�H���J�R�R�G�V���I�U�R�P���6�H�O�O�H�U���Z�L�O�O���S�X�U�F�K�D�V�H�G���V�R�O�H�O�\���R�Q���W�K�H���W�H�U�P�V���D�Q�G���F�R�Q�G�L�W�L�R�Q�V���F�R�Q�W�D�L�Q�H�G���L�Q���%�X�\�H�U�¶�V���7�H�U�P�V���D�Q�G���&�R�Q�G�L�W�L�R�Q�V���R�I��
Purchase, which terms are available upon request, and no inconsistent, modified or additional terms proposed by Seller will be binding on Buyer.
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ACH Enrollment Form
Vendor Payment Electronic Funds Authorization

Payee Company Information
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Financial Institution Information (Must Be a Business Account)

I hereby authorize Brown & Root Industrial Services, LLC to deposit payments/reimbursements directly to the account indicated above and to initiate, if necessary any debit entries and adjustments for 
�D�Q�\���G�L�U�H�F�W���G�H�S�R�V�L�W���H�U�U�R�U�V���P�D�G�H�������7�K�H���3�D�\�H�H���X�Q�G�H�U�V�W�D�Q�G�V���W�K�D�W���L�W���L�V���W�K�H���3�D�\�H�H�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���W�R���F�K�H�F�N���W�K�H���D�F�F�R�X�Q�W���R�Q���W�K�H���Q�H�[�W���E�X�V�L�Q�H�V�V���G�D�\���D�I�W�H�U���U�H�F�H�L�Y�L�Q�J���W�K�H���S�D�\�P�H�Q�W���D�G�Y�L�F�H���W�R���H�Q�V�X�U�H���W�K�D�W���W�K�H���D�F�F�R�X�Q�W��
�Z�D�V���S�U�R�S�H�U�O�\���F�U�H�G�L�W�H�G�������7�K�L�V���D�X�W�K�R�U�L�W�\���Z�L�O�O���U�H�P�D�L�Q���L�Q���H�I�I�H�F�W���X�Q�W�L�O���D���Q�H�Z���I�R�U�P���L�V���H�[�H�F�X�W�H�G�������%�U�R�Z�Q���	���5�R�R�W���,�Q�G�X�V�W�U�L�D�O���6�H�U�Y�L�F�H�V�����/�/�&���Z�L�O�O���Q�R�W���E�H���O�L�D�E�O�H���I�R�U���3�D�\�H�H�¶�V���E�D�Q�N���F�K�D�U�J�H�V���U�H�V�X�O�W�L�Q�J���I�U�R�P���S�U�R�E�O�H�P�V��
associated with direct deposits such as:  error in Payee provided bank information, or lack of Payee notification when bank account is closed.  This authorization will remain in effect until Brown & Root 
Industrial Services, LLC receives written notification of its termination.  I understand that payment details will be sent to the business email address above.

IMPORTANT NOTICE: The person signing the Authorization must be a designated officer of the company with signature authority on the above account and a person other than the contact above.

***PLEASE ATTACH A VOIDED CHECK OR BANK LETTER TO CONFIRM ACCOUNT INFORMATION***

SUBMIT FORM AND VOIDED CHECK TO THE FOLLOWING
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Authorization

mailto:VendCustReq@brownandroot.com

