
ACH Direct Deposit Request 

The undersigned hereby elects to participate in ACH direct deposit for all future revenue unless otherwise 
requested.  

I/We elect to have my/our production revenue net proceeds directly deposited into the account listed 
below: 

Effective date:______________________ 

Owner Name:____________________________ Owner Number if known:_______________ 

Email:___________________________________ Phone:______________________________ 

Partnership Interest:          KOPI   KOPII 

Bank Information 

Name of Bank:_________________________________________________________________ 

Bank Address:_________________________________________________________________ 

City:______________________________ State:_________ Zip:_________________________ 

Account type:_______________________________ 

Account Number:____________________________ 

Routing Number_____________________________ 

Signature:__________________________________ Date:_____________________________ 

Owner Number if known:__________________________ 

_______________________________ 
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