
AUTHORIZATION AGREEMENT FOR ELECTRONIC PAYMENT 
VENDOR BANK INFO FORM FOR ITUNES MUSIC STORES 

PLEASE FILL OUT & OBTAIN AUTHORIZED SIGNATURE 
 

AGREEMENT #: MS______________________ 
 

      Start          Change 
   
COMPANY INFORMATION:             (FOR APPLE/ITUNES USE ONLY) SAP #: 

COMPANY NAME FEIN / SSN 

COMPANY ADDRESS (NO PO BOX) COMPANY CONTACT NAME / TITLE 

CITY                                                                     STATE OR PROVINCE CONTACT TELEPHONE NUMBER 

ZIP OR POSTAL CODE                                         COUNTRY CONTACT EMAIL ADDRESS (xxxxxx@company.com) 

 
US BANK ACCOUNT INFORMATION (DIRECT DEPOSIT)  

BANK NAME BRANCH STATE 

ABA/TRANSIT ROUTING NUMBER  
 
 

BANK SWIFT CODE 

BANK ADDRESS ACCOUNT NUMBER 

CITY                                    ZIP OR POSTAL CODE             COUNTRY 
 

ACCOUNT NAME 

 
NON-US BANK ACCOUNT INFORMATION  

BANK NAME BANK ROUTING NO / SORT CODE 

BANK ADDRESS BANK SWIFT CODE                                                      

CITY                                    ZIP OR POSTAL CODE             COUNTRY ACCOUNT IBAN 

ACCOUNT NAME  ACCOUNT NUMBER 

I certify that the information above is true and correct, and that I, as a representative for the above named company, hereby authorize Apple Computer, Inc. 
Accounts Payable (“Apple”) and/or iTunes S.a.r.l. Accounts Payable to electronically deposit payments to the designated bank account (This includes my 
authorization to reverse any entries made in error). This authority remains in full force until Apple and/or iTunes S.a.r.l. receive written notification requesting a 
change, cancellation or until we notify you that the service is no longer available. 
 

NAME TITLE 

 
PLEASE MAIL COMPLETED FORM TO:  

APPLE INC.  
12545 RIATA VISTA CIRCLE or FAX COMPLETED FORM TO: 

MS 198-2RA 512-674-2411 
AUSTIN, TX 78727-6524   USA ATTN:  ROYALTY ACCOUNTING 

 

AUTHORIZED SIGNATURE 


