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Electronic Transfer Form

Check which class you are in:    KADDI _______  	KACAD ______
Intern’s Name: ___________________________
First and Last Name on Account: ___________________________
Phone Number: ________________________________
Payment Amount: ______________________________
Routing # (Must be 9 digits): _____________________________________
Account #: _____________________________________
Banking Type (consumer checking, business checking, etc): _______________________

I __________________________________, authorize Keith & Associates, Inc. permission to electronically transfer funds from my account in the amount of ___________________. 


______________________________
Signature

______________________________
Date
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