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

Kids cmml, hc. 
2 1 17 SW Highway 484 
Oda, FL 34473 

,> bAie 

PAYEE YOUR FXNANCTAL INS-ON 

Payee Name: Bank Name: 

- Address: Address: 

.These payment instructions are authorized: 1-1 

Conact Information; 
Name: Direct Deposit Bank Account ~nfirmation 

Date: 

Prlnfd Name: 

Foster Parent Adoptive Parent 

n ~thk(specify) 

Home Phone NO. ( I Ext : 
CeUl Phone No. 
E-Mail Address: 

PZeme &irk voided check here 

Your A ~ I J I I ~  ~ u m b t r -  Start at left, [ w e  mused spam I Y I ~ C  

T m i r  M g  Nmber ofyour Fhardd I m o n  

Account Type: Checkhg Savings 
Account Name: 

Is this r e q u ~ t  a change of account information? 

Paymenis win Be made under fhis authorization usingmtbe Carporste Tmdc Ex&m~e 
(CIX) farmst with addenda mr&. T h e  addenda remrds give ~ ~ c t  infmatirn 
abut the payment. You must make m g e m c n t s  with TOW bank ta m i v e  this 
information. 


