
KENTUCKY DEPARMENT OF FISH & WILDLIFE RESOURCES 
#1 SPORTMAN’S LANE 
FRANKFORT, KY  40601 
 
 
 
 
 

ELECTRONIC FUNDS TRANSER REQUEST FORM 
 

BUSINESS NAME___________________BUSINESS TELEPHONE#___________________ 
 
BUSINESS ADDRESS__________________________________________________________ 
 
I_______________________(BANK ACCOUNT HOLDER) AUTHORIZE MY FINANCIAL 
INSTITUTION TO ALLOW THE KENTUCKY DEPARTMENT OF FISH & WILDLIFE 
RESOURCES TO MAKE DEBIT/CREDIT TRANSFERS IN THE ABOVE REFERENCED 
BANK ACCOUNT. 
 
BANK NAME______________________ (  )NEW BANK INFORMATION  (  )REVISED 
 
BANK ADDRESS______________________________BANK TELEPHONE#_____________ 
 
BANK ACCOUNT NUMBER__________________________ (  )CHECKING  (  )SAVINGS 
 
BANK ROUTING NUMBER____________________________ 
(ATTACH A VOIDED CHECK OR DEPOSIT SLIP SHOWING YOUR NAME AND BANK 
ACCOUNT NUMBER.)  I UNDERSTAND THAT I CONTROL MY PAYMENT AND IF AT 
ANY TIME I DECIDED TO DISCONTINUE THIS PAYMENT SERVICE, I WILL NOTIFY 
THE KENTUCKY DEPARTMENT OF FISH & WILDLIFE RESOURCES WITHIN 24 
HOURS. 
 
SIGNATURE (BANKING ACCOUNT HOLDER) ___________________________________ 
 
PRINT NAME (BANKING ACCOUNT HOLDER) __________________________________ 
 
       DATE___________________________________ 
 
 
 
 
 

 
FOR DEPARTMENT USE ONLY 

AGENT NUMBER 
DATE PROCESSEED 
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