


         
 

  
 
Hillsborough County Board of County Commissioners 
ePayables Enrollment Form 
 
Directions: 
 The payee must provide the preferred method of receiving the remittance either by one or more e-mail addresses; or 

one fax number, but not both.   
 Upon completion, mail or fax this form and the Terms and Conditions page to the Clerk of the Circuit Court as 

indicated on the second page.  
 Inform the Clerk in writing of any changes in the payee’s information using the address or fax number shown on the 

second page of this form.  Assistance is available by calling 813.276.2029 x 6184.  
 

To be completed by Payee  
Is this a new enrollment or a revision? 

 New Enrollment            Revision 
Payee Name (Entity Name, or if an individual, First,  Middle 
Initial, Last) 
 

Payee Tax ID Number - FEIN Only (optional) 
 
________-______________________ 

Address (Street, Route, P.O. Box, APO/FPO) 
 

City                                                State                                                              Zip Code 
 

A/R Contact Name  
 

Title 

Telephone Number  
(        )                                                  Ext. 

E-Mail Address 

Method of receiving remittance: (check only one) 
 E-Mail                            Fax 

Fax Number 
(         ) 

Additional E-Mail Address or Addresses – Attach additional pages if needed. 

Signature                                               Date Payee Certification 
In signing this form, I authorize payee’s enrollment in 
the ePayables payment solution.  I hereby represent and 
warrant that I am authorized to submit this request on 
behalf of the payee herein named.  I have read, 
understand and accept the terms and conditions for 
ePayables electronic payment solution participation.   

Printed Name                                        Title 

08/05/11



TERMS AND CONDITIONS FOR ePAYABLES ELECTRONIC PAYMENT SOLUTION 
PARTICIPATION 
 
Please Read This Carefully 
The tax identification and credit card account information will remain confidential to the extent provided 
by law.  Failure to provide the requested information will affect the processing of this form and will likely 
prevent payments being made through the VISA credit card account.  Payees who are not active vendors 
in the County’s financial system must also submit a Hillsborough County Substitute W-9. 
 
This form authorizes Hillsborough County or its agent to send a remittance advice to payee as the means 
to advise that payment can be processed on the credit card account.  This authority will remain in effect 
until cancelled in writing.   
 
Enrollment  
When enrolling in the ePayables electronic payment solution, the payee agrees that all accounts 
receivable payments by the Hillsborough County Board of County Commissioners will be made using the 
Hillsborough County issued VISA credit card account.  For purposes of the Local Government Prompt 
Payment Act, Chapter 218, Part VII, Florida Statutes, the payee agrees that payment on any particular 
claim by Hillsborough County has been made when the payee has been authorized to withdraw funds due 
and owing to the payee without regard to when the funds are actually drawn. 
 
Cancellation 
This authorization remains in effect until cancelled by the payee through written notice on payee’s 
letterhead to the Clerk of the Circuit Court at the address below.  The person signing the cancellation 
request should be authorized to submit this request on behalf of the payee.  If once enrolled, the payee 
requests to opt out, payee will no longer be eligible to re-enroll in the ePayables electronic payment 
solution for a minimum of twelve (12) months.  
 
Hillsborough County and the Clerk of the Circuit Court expressly reserve the right to discontinue the 
ePayables electronic payment solution at any time.   
 
Violation of these terms and conditions may result in the termination of payee’s participation in 
ePayables.   
 
Changing Receiving Remittance Advice 
The payee may change the method of receiving a remittance advice, add or delete e-mail addresses or 
change fax number.  A payee may elect to receive the remittance advice by email or fax but not both.  To 
effect this change, notification of the change must be made in writing to the Clerk of the Circuit Court by 
the payee, or an authorized representative at the below address.  Neither the Clerk of the Circuit Court nor 
the Board of County Commissioners will be responsible for any loss that may arise solely by reason of 
error, mistakes or fraud regarding information provided in this ePayables Enrollment Form.       
 
False Statement or Fraudulent Claims 
Anyone who misrepresents or falsifies essential information to receive payment may, upon conviction, be 
subject to fine and imprisonment under applicable Federal and State laws.  Federal law provides a fine or 
imprisonment for not more than five (5) years, or both, for presenting a false statement or making a 
fraudulent claim.    
 
Mail completed form (ePayables Enrollment Form and Terms and Conditions) to:    
 
Clerk of the Circuit Court    FAX submission:    
County Finance      813.276.2257 
P.O. Box 1110 
Tampa, FL 33601-1110           
             08/05/11 


