








































BROX INDUSTRIES, INC. 

Vendor EFT Authorization Form 

Dear Vendor: 

We are transitioning our Accounts Payable system from a paper check format to one that produces electronic 
payments only (EFT/ACH). 

To avoid payment disruption please complete the form below, attach a voided check or letter from your 
bank. You MUST return both to us by mail to: 

1 Tech Drive, Andover MA 01810

PAYEE INFORMATION 

Payee Name (Company): 

Address - Street: 

City/State/Zip: 

EFT Authorization Contact Name: 

EFT Contact Phone Nwnber: 

Remittance Email*: 
*Email address is required to receive remittance information

FINANCIAL INSTITUTION INFORMATION

Bank.Name: 

Bank Account Number: 

Bank ABNRouting Number: 

Payee/Company hereby (1) authorizes Brox Industries, Inc. (Brox) and its affiliates to make payments for goods and/or services by 
EFT, (2) certifies that it has selected the above depository financial institution, and (3) directs that all such electronic funds transfers 
he made as provided. Payee/Company understands that any change in the information provided on this form must be communicated in 
writing to Brox by an authorized representative in time to allow Brox to respond to the changes. Payee/Company will hold Brox 
hannless from any loss which may arise by reason of error, mistake or fraud regarding the information provided on this form. 
Payee/Company will give a minimum thirty (30) days advance, written notice to Brox of any changes in depository financial 
institution or other payment instructions. (Contact Accounts Payable for this form) 

Print Name Title Authorized Signature Date 






