
BRISTOL COUNTY STADIUM  dba SEEKONK SPEEDWAY 

Direct Deposit Enrollment Form  

COMPLETE TO ENROLL - PLEASE PRINT CLEARLY  

 

Type of Account:   Checking  Savings 

Account Holder’s Name: _________________________________________________________________ 

Routing / Transit Number: _________________________________________________________________ 

Account Number:  _________________________________________________________________ 

Financial Institution (Bank Name):______________________________________________________________ 

 

 

CONFIRMATION STATEMENT  

I authorize Bristol County Stadium to deposit my track winnings into the bank account(s) specified above, and, if necessary, to 
electronically debt my account to correct erroneous entries.  I certify my account(s) allow these transactions.  Furthermore, I 
certify that the above listed account number(s) accurately reflects my intended receiving account.  I agree that direct deposit 
transactions I authorized comply with all applicable laws.  My signature below indicates that I agree that I am the account holder 
to authorize Bristol County Stadium to make direct deposit(s) into the named account.   

 

Signature:______________________________________________Date:(MM/DD/YY)_________________ 

 

To receive a confirmation email for your deposit, please provide an email address -PRINT CLEARLY 

 

Confirmation email:______________________________________________________________ 


