
Account Instruction 

____________________________________________________________________________________ 

Organization Name 

______________________________________________________________________________ ________________________________________________ 

Name of Account KBF Account Number 

______________________________________________________________________________ 

Payment Recipient 

______________________________________________________________________________ ________________________________________________ 

Recipient’s Bank (if known) Last 4 Bank Account # 

*Use additional pages if multiple recipients. Recipients without a direct deposit authorization on

file with the KBF will need to set one up.

Payment Amount & Instructions (note if payment is one-time or 

recurring): 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Agreement 
Organization agrees KBF will not have responsibility to make 

distributions if the Funds related to this Account are insufficient to make a 

distribution and compliance with any donor restrictions, gift designations, 

or other conditions related to this Account are the responsibility of 

Organization. 

______________________________________________________________________________ ________________________________________________ 

Signature & Title Date 

________________________________________________ ______________________________________________________________________________ 

Second Signature & Title (if required) Date 
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