
 

Electronic Authorization for Direct Deposit
Republic Indemnity Company would like to expedite payments due to your company the safe and secure way by having 
the commissions deposited directly into your bank account.

If you would please complete the authorization below, future payments will automatically be credited to the bank account 
designated. The commission statement detail is accessible from our website at republicindemnity.com. 

If you have any questions, please feel free to contact the direct bill team at (800) 821-4520 option 2 or email  
billing@ri-net.com.

Company Name:_ ____________________________________________________________________________________

Producer Code No:___________________________________________________________________________________

Bank Name:_ ________________________________________________________________________________________

Bank ABA No:________________________________________________________________________________________

Account No:_ ________________________________________________________________________________________

Authorized by:________________________________________________________________________________________

Print Name:__________________________________________________________________________________________

Agency Bill Notification Email Address:__________________________________________________________________

Direct Bill Notification Email Address:___________________________________________________________________

Phone Number:_ _____________________________________________________________________________________

Date:________________________

Please email the completed authorization to billing@ri-net.com
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