
U.S. Risk, LLC is now sending payments via EFT/ACH. 
Please fill out the form below and return it via email to: 

accountingmail@usrisk.com  

AUTHORIZATION AGREEMENT 

Producer Name: ____________________________ Producer AGT ID#: ___________________ 

Primary Accounting Contact Name: ______________________________________ 

Primary Accounting Email Address: ______________________________________ 

Bank Name: ___________________________________________________________________ 

Bank Address: _________________________________________________________________ 

This authorization will remain in force until U.S. Risk, LLC has received written notification to 

terminate or change this information.  

Authorized Signature: ____________________________________________ 

Printed Name: __________________________________________________ 

Contact Email: __________________________________________________ 

Contact Phone: _________________________________________________ 

Remittance advice will be emailed to the primary accounting 

contact you have designated above. 

Account Name 

Account Number 

Routing Number 
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