
Agency Check Request  
Form

Address 1: _______________________________________________________________

Address 2: _______________________________________________________________

City: ___________________________________ State: ______________ Zip: __________

E-Mail:_________________________________ Fax Number: _______________________

Please Complete the Information Below: 

Client Code: _______ Client Name:________________________Effective Date:______

Agency Name: _______________________________________________________________

__

__

__ ___ 

 

 

   

 

 

Primary Contact:   

Phone:  Phone Type: 

Secondary Contact: 

Phone:  Phone Type: 

Payment Method: Check 

Frequency: Per Payroll Monthly Quarterly Other 

List the deductions that are to be included on this Agency payment: ___________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

Notes: ____________________________________________________________________  

__________________________________________________________________________  

___________________________________________________________________________ 

Signature:  

Name: _________________________________ Title: 

Date:  

Please Return the Completed Form to your Client Service Representative 

b2esolutionsinc.com

08/2020 
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