CHAPTER 13 TRUSTEE
EASTERN DISTRICT OF KENTUCKY

AUTHORIZATION FOR ELECTRONIC DISBURSEMENTS
(DIRECT DEPOSIT)

On behalf of the payee identified below (“Payee”): 
 I authorize Beverly M. Burden, Chapter 13 Trustee (“Trustee”), to make payments to Payee electronically by initiating credit entries to the Payee’s bank account identified below.  I understand that funds will not be available for 2 to 3 business days after the Trustee completes her month-end disbursement.  I also request that I be registered for access to the National Data Center at www.ndc.org. 
This Authorization remains in effect unless and until Payee notifies Trustee in writing at least fourteen (14) days before the last business day of the month in which the Authorization is to be terminated or modified.  I understand that the Trustee may discontinue making electronic disbursements and resume disbursements by paper check for any reason upon giving reasonable notice to Payee.  
I agree that Payee will indemnify, protect, and hold harmless the Trustee, the Trustee’s agents, employees, and other persons acting on behalf of the Trustee from any claim, liability, or damages of any kind whatsoever, including, but not limited to, bank fees, court costs, attorneys’ fees, and interest, related directly or indirectly to the initiation, implementation, operation, or termination of the Trustee’s electronic disbursements or any failure of or delay in the foregoing.
NAME OF PAYEE:			Click or tap here to enter text.
PAYMENT ADDRESS:		Click or tap here to enter text.
					Click or tap here to enter text.
CONTACT PERSON:		Click or tap here to enter text.
CONTACT PERSON’S PHONE:	Click or tap here to enter text., EXT. Click or tap here to enter text.
CONTACT PERSON’S EMAIL:	Click or tap here to enter text.
NAME OF PAYEE’S BANK:	Click or tap here to enter text. 
BANK ROUTING NUMBER:	Click or tap here to enter text.
PAYEE’S ACCOUNT NUMBER:	Click or tap here to enter text.
ACCOUNT NAME:			Click or tap here to enter text.
[bookmark: _Hlk53043656]ACCOUNT TYPE (check one):	☐  CHECKING		☐  SAVINGS/OTHER
By signing below, I represent that I am an authorized representative of Payee and that the above information is true and correct:


	________________________________________________________
Signature
	Click or tap to enter a date.
Date


	Click or tap here to enter text.
Print Name
	Click or tap here to enter text.
Title



Please print the completed form, sign it and scan it to PDF, or print the form to PDF and affix an electronic signature.  

Send the signed PDF to wsmith@ch13edky.com.  Arrangements can be made if you prefer to send a password-protected document through email.  
Chapter 13 Trustee EDKY			eff. 11-12-2020
