ILS Alabama
Self-Insured

worker’s compensation fund

Sponsored by the Business Council of Alabama

ACH RECURRING PAYMENT AGREEMENT FORM from Alabama Self-Insured Worker’s Compensation Fund
(ASIWCF) is an easy and convenient way to make sure your contribution is always paid correctly and on time.
Note: Your monthly contribution and any fees that may be due (see Payment Policies document) will be
automatically drafted on or after the 1st business day of each month.

Complete this form and include a blank voided check.

Agree to Automatic Monthly Payments [ ]

Company/Member Name (please print) Member #
First Name Last Name
Address Line 1 Address Line 2
City State
Zip Phone #
Bank Name
Routing # Bank Account Number
Accounting Email

Contact:
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Please mail, email or fax:

Mail: ASIWCF
Attention: Accounts Receivable
P O Box 59509
Birmingham, AL 35259

EMAIL: AltheaM@asiwcf.org

FAX: 205.868.6909

Signature (Must be an authorized signer on the checking account.)

Title Date
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