r NOTE: Please complete and mail with a voided check to:

XK
Kips CENTRAL, INC.

A COMBMUNRTY APPEQACH TO THE WELIARE OF ONLDELK
Building Better Lives

PAYEE

Payee Name:

- Address:

Contact Information;
Name:

Home Phone No.

Ext:

()
Cell Phone No. ( )

E-Mail Address:

"These payment instructions are authorired:

Signature:
Date:
Prinfed Name:
O Foster Parent
O Other'(spccifyj

O Adoptive Parent

Please attack voided check here

Kids Central, Inc.
2117 SW Highway 484
Ocala, FL 34473

Aﬁéhﬂlw.o Deé'é/e Sor
YOUR FINANCIAL INSTITUTION

Bank Name:
Address:

Bank Phone No. (___)

Direct Deposit Bank Account Information

Your Accoiumt Number — Start at left, [eave unused paces blank

I I I B B B

Transit Routing Numnber of Your Financial Institution

A I I N N AN N N

Account Type: Checking Savings
Account Name:

Ne

Is this request 2 change of account information? I Yes

Payments will be made under this authorization using the Corporate Trade Exchmge
(CTX) format with addenda records. The addenxda records give remittince information
about the payment. Youn must make arrangernents with your bank to feceive this

mformation.

—




