
Idaho Premier League Referee Pay 
from Boise Timbers Thorns Soccer Club 

As per IRS Guidelines, if a company pays independent contractors more than $600 in a calendar year, the 
company is required to issue those individuals an IRS Form 1099 at the end of the tax year.  Most of the 
referees that will be paid directly by Boise Timbers Thorns Soccer Club ( BTT) to referee Idaho Premier 
League home games will fall in this category. 

BTT will need to collect an IRS Form W9 from all referees that will be paid by BTT. Form W9 will need to 
be submited to BTT before payment can be made. 

BTT will not be paying cash at the fields. 

BTT will be paying referees on a weekly basis via check/ACH, once the weekend referee schedule is 
confirmed by the assignor. Payment schedule will look like this.  

Friday, Saturday and Sunday - games 
Monday -IPL Assignor confirms that the referees showed up as per schedule and sends the BTT 
club bookkeeper confirma�on.   
Thursday – Checks are processed and mailed OR payment is made via direct deposit by BTT 

Forms of Payment 
Check writen and mailed 
Direct Deposit (ACH) 

IRS Form W9 and the ACH form is atached  
Completed forms in a sealed envelope may be dropped at the BTT Complex in the mailbox on the 
covered pa�o by the back door or emailed securely to bookkeeper@boise�mbersthorns.org 
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ACH Credit Authorization 

 
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS 

(ACH CREDITS) 
 
 
                                                                   
 Company Name:    Boise Timbers Thorns Soccer Club, Inc 
 
 Company ID Number:               
 
 
I (we) hereby authorize   Boise Timbers Thorns Soccer Club Inc  , hereinafter called COMPANY, to 
initiate credit entries to my (our)  Checking Account /  Savings Account (select one) indicated 
below at the depository financial institution named below, hereinafter called DEPOSITORY, and to credit 
the same to such account. I (we) acknowledge that the origination of ACH transactions to my (our) 
account must comply with the provisions of U.S. law. 
 
 
Depository 
Name:  _______________________________   Branch:  ______________________________ 
 
City:  _________________________________ State:  ________________  Zip:  ___________ 
 
Routing     Account 
Number (9 Digits): ______________________ Number:  _____________________________ 
 
 
This authorization is to remain in full force and effect until COMPANY has received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and 
DEPOSITORY a reasonable opportunity to act on it. 
 
 
Name(s):  ________________________________ Individual ID Number:  ___________________ 
  (Please Print)    (To be completed by Company) 
 
Signature:  __________________________________  Date:  ____/____/____ 
 

 
Please attach a VOIDED CHECK to this authorization if a checking account will be credited. 
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