GENERAL OFFICE DEPARTMENT
General.Office@kofc.org
203-752-4334

HTS
MBUS

VENDOR # - INTERNAL ONLY

STATE DEPUTY ENROLLMENT AND AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (EFT)

All State Deputy reimbursements will be delivered to the bank account you identify, including all mileage and per piem checks, and

allowable travel within your jurisdiction.

STATE DEPUTY INFORMATION — PLEASE PRINT CLEARLY
NAME:

EMAIL ADDRESS:

BANKING INFORMATION CHECKING SAVINGS
(SELECT ONE) (INCLUDE VOIDED CHECK)  (INCLUDE SAVINGS DEPOSITSLIP)
BANK Name:
BANK Address:
BANK City, St, Postal:
U.S. Banks:
AsA/Routing: .~ Account#:
12132227560 ?)izj0 2 20000000 00" [OL26)
ABAIR(lnuting # Acco]unt # Chelck #
Canadian Banks:
Transit#: __ Institution#: _ Account#:. .~
[("E035L505"] 123008 a0 40m |4 dm 257 40w
Chec‘|ue # Tran‘sit # Institultion # Accodnt #
INSTRUCTIONS:

Please supply all requested information. If your depositis to go to your checking account, you must attach a blank,
voided check (your personal check with "VOID" written onit). Please do not attach a checking depositslip. If your
depositistogo to your savings account, you must attach a savings depositslip.

Any changesto your Electronic Funds Transfer (EFT) arrangement can only be made by completing this form. Please be
sure to read, sign, and date thisform.

A change to an existing enrollment may resultin the issuance of acheck while the changes are processed.

| hereby authorize the direct deposit by the Knights of Columbusinto the checking or savings accountand financial
institution indicated on thisform unless | choose to terminate this agreement. Any such notification to the Knights of
Columbustoterminate shall become effective following receipt, afterareasonable opportunity toact on it. In the event
that the Knights of Columbus deposits funds erroneously into my account, | authorize the Knights of Columbus to debit
my account foran amount not to exceed the original amount of the credit.

SIGNATURE DATE

Documents can be scanned and emailed to: General.Office@kofc.org
Hard Copy (only if not emailed) to: Knights of Columbus, General Office, 1 Columbus Plaza, New Haven CT 06510



	EMAIL ADDRESS: 
	BANK Name: 
	BANK Address: 
	BANK City St Postal: 
	DATE: 
	NAME: 
	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	h: 
	i: 
	j: 
	k: 
	l: 
	m: 
	n: 
	o: 
	p: 
	q: 
	r: 
	s: 
	t: 
	u: 
	v: 
	aa: 
	bb: 
	cc: 
	dd: 
	ee: 
	ff: 
	gg: 
	hh: 
	ii: 
	jj: 
	kk: 
	ll: 
	mm: 
	nn: 
	oo: 
	pp: 
	qq: 
	rr: 
	ss: 
	tt: 
	Group1: Off


