
Agency Name:

Agency AGT Code (if known):

Name of Person Submitting Request:

Complete Agency Mailing Address:

Agency Phone Number:

Account Number:

Authorized individual completing this form:

Title (must be principal or officer)___________________________ Date__________________

Routing Number:

Name________________________________ Signature________________________________

Required Information:

 

www.jimcor.com 

ACH Request Form  

Direct Bill Commission & Refunds  

   

If you would like to start receiving Direct Bill Commission and agency refund checks via ACH payments from
 Jimcor Agencies pleasecomplete the form below and return it to JimcorAcctStatements@jimcor.com.
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Typewritten text



adellapesca
Typewritten text
ACH Email contact(s):
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