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AUTHORIZATION FOR ELECTRONIC DEPOSrr
OF BORROWER PAYMENT

KENTUCKY INFRASTRUCTURE AUTHORITY
(FUND F15-011)

Borrower I.nformatlon:

Address: __ '-;::;;...!IC' •••3","C~--::(A.;:o.;..:"'=-";r~"-_WD:t•.•• ....;S~rnp...t..::::-ioio!s~.•••(l~..l--.- _
State: J!!. Zip: =* , Q 1gCity: E4.\ItNV'<

Federall.D. 1#~~I..:-~ __ •

Contact Name: JA-c:.-IC:. &·A~ * Telephone: 8S"'t· """l.'-""2., ..>-&
::>

Email: j'ere;)!),::o: ~lt:.l ~. Q--:)

Flnane'allnstitutlon Information:

Bank Name:,_...:~....;f'r__tL..;.I&_....;. __N~I'\-'....;~_o_r=e1.;:...o;;I~_---'~:o::;;.;..-....;l<..••••..• _

Branch: Ft9~
City: s::\ Q.-c,.,....." Cs,..

Phone No: gyt 2-~3 -~ ~

State: l6!. Zip: L.f IC'1'J.c

Transit I ABA No.:--.!!!!!!!!!!!I!IJ!!!!!!!!!!!I!!.~ __
Account Name: ~ I G,,,,ec;:re
Account Number:--'- ••••••••

I, the undersigned, authorize payments directly to the account Indicated above and to
correct any errors which may occur from the transactions. I also authorize the Financial
Institution to post these transactions to that account.

Signature: ~
Name Printed: VU. B4&69 7«~

Date:, l 2.--.'.:;:8"•.••ll:"1..&..- _

Job 11tle:,__ ~p;.:•..•.),-- _

Please return completed form to: Kentucky Infrastructure Authority
1024 Capital Center Drive, Suite 340
Frankfort, KY 40601
phone: 502-573-0260
fax: 502-573-0157


