
Irvin B. Green & Associates, Inc ● P.O. Box 492000 ● Leesburg, FL 34748 ● (352) 638-9400 
Marketing Emails: ekleeman@ibgreen.com ● btolomeo@ibgreen.com 

  AGENT COMMISSION - DIRECT DEPOSIT 
  ACH REQUEST FORM 

__________________________________________________________________________________________________ 

If you wish for us to deposit your earned commissions directly into your bank account, please 
complete this form and email to our Accounting Department at: ccreamer@ibgreen.com  

Please note, this information will be used to distribute earned . No other payment transactions will be 
completed using this bank information. 

__________________________________________________________________________________________________ 
 
I (we) hereby authorize Irvin B. Green & Associates to deposit commissions earned by agency into the 
agency banking account/financial institution indicated below.  
Agency Name: ______________________________________________________________ 

Agency Address: _____________________________________________________________ 

Email address/Name for statement delivery :  ________________________________________ 

Bank Name: ________________________________________________ 

Routing Number: ______________________________ 

Account Number: ______________________________ 

 
 
______________________________________  _________________ 
Signature of Agency Authorized Representative  Date 
 
 
______________________________________   
Print Name Agency Authorized Representative  
 

This authorization can be revoked at any time by either party. If revoked by agency then written request is required. 


