
Direct Deposit Authorization 

____________________________________________________________________________________ 

Organization Name 

Authorization 
KBF is authorized to transfer distributions and withdrawals to 

Organization by ACH transfer to the following account:  

Choose One:  ☐ Checking   ☐ Savings   ☐ Money Market 

______________________________________________________________________________ ________________________________________________ 

Bank Name City, State 

______________________________________________________________________________ 

Bank Routing Number 

______________________________________________________________________________ 

Bank Account Number 

______________________________________________________________________________ ________________________________________________ 

Signature & Title Date 

________________________________________________ ______________________________________________________________________________ 

Second Signature & Title (if required) Date 

(Please attach a voided check.) 
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