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         QUICKPAY AGREEMENT 
 
 
______________________________________ (Carrier) hereby grants RLD Transportation, Inc. 
(Broker) the right to deduct 3% from each invoice presented to it under this agreement with the 
understanding that Broker will pay said invoice(s) within 48 hours of receipt. 
 
Carrier acknowledges that it must provide Broker with ORIGINAL proof of delivery documents 
that clearly show the signatures of the consignee or designated receiver.  Proofs of delivery that 
are received by the Broker on Friday will be paid within the next two business days (excepting 
local, state or federal holidays). 
 
Carrier may terminate this Quickpay agreement by notifying Broker in writing.  Termination will 
take effect immediately upon receipt of notice.  Broker reserves the right to terminate this 
Quickpay agreement without notice.  This Quickpay agreement is incorporated into and made 
part of the existing rate confirmation document(s). 
 
This Quickpay agreement supersedes any previous agreements signed by the Carrier. 
 
 
 
Agreed to and accepted on: _________________________________________________ 
               Date 
 
 
Carrier Name: _____________________________________________________________ 
 
 
Authorized signature: ______________________________________________________ 
 
 
 
Printed Name: ________________________________  Title: _______________________ 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION 
 

***Please provide a copy of a voided check or deposit slip for the account which 
you would like your funds deposited into 

_____________________________________________________________________________________ 
 

              
             NEW _______        CHANGE ______ 
 
COMPANY INFORMATION 
 
 
COMPANY NAME: ________________________________________________________________________________ 
 
 
REMITTANCE ADDRESS: _________________________________________________________________________ 
 
 
CITY, STATE & ZIP: _______________________________________________________________________________ 
 
 
CONTACT: _____________________________________ EMAIL: __________________________________________ 
 
 
PHONE: ________________________________________ FAX: _____________________________________________ 
 
_____________________________________________________________________________________ 
BANKING INFORMATION 
 
 
BANK NAME: _______________________________________________________________________________________ 
 
 
BANK ADDRESS: ___________________________________________________________________________________ 
 
 
City state & zip: ____________________________________________________________________________________ 
 
 
Telephone number: _______________________________ Fax number: __________________________________ 
 
 
Account name: _____________________________________________________________________________________ 
 
 
bank routing number:______________________________  Account number: ___________________________  
 
 
type of account: checking ______ savings ______ 
 



 
 
 
 
 
 
The undersigned (“payee”) authorizes rld transportation, inc. to make payment for goods and 
services covered by any agreement, now or hereafter in effect, through electronic funds 
transfer. 
 
In connection with electronic fund transfer, payee agrees as follows: 
 
Payee will use reasonable efforts to verify and ensure that the depository institution selected 
by payee is able to receive payments through an automated clearing house or any other 
electronic payment network approved by rld transportation, inc. 
 
Payee may change any portion of the information provided in this document by submitting an 
amended payment authorization in a form acceptable to rld transportation, inc.  payee is 
responsible for any loss which may arise by reason of any error, mistake, or fraud regarding 
the information provided to rld transportation, inc. or the payee’s failure to follow 
procedures set forth in this document. 
 
Electronic fund transfers will be deemed to have been made when the payee’s depository 
institution receives or has control of the payment.  Any loss of payment following this point 
will be the responsibility of the payee. 
 
In the event of a duplicate payment, overpayment, fraudulent payment or payment made in error, 
payee will promptly return such funds to rld transportation, inc. at its designated originating 
bank. 
 
In the event that payment has not been received by payee, payee shall notify rld transportation, 
inc. immediately, in writing, and rld transportation, inc. will have a reasonable period in which 
to make the payment. 
 
AUTHORIZATION 
 
PAYEE ACCEPTS THE TERMS OF THIS AGREEMENT, EXECUTED ON  
 
DATE: ______________________________________________________________________________ 
 
 
 
_________________________________________   ___________________________________________ 
     AUTHORIZED SIGNATURE              PRINT NAME AND TITLE 
 
 
 
PLEASE RETURN THIS FORM IMMEDIATELY TO: 
 
TANYA OLDHAM 
TANYA@rldtrans.com 
RLD TRANSPORTATION, INC.    OR FAX TO: (508) 991-7330 
P.O. BOX 79453 
N. DARTMOUTH, MA  02747 


