FULFILLMENT FUND

Empowering Youth Through Education

SCHOLARSHIP/STIPEND DIRECT DEPOSIT FORM

FORM MUST BE ACCOMPANIED BY A VOIDED CHECK

COMPANY INFORMATION: Fulfillment Fund
6100 Wilshire Blvd. Suite 600
Los Angeles, CA 90048

CONTACT: Finance Department
323-900-8707

STUDENT INFORMATION:

Student Name: Student Phone #:

Student Mailing Address:

BANK INFORMATION:

Name of Financial Institution (Bank): Financial Institution Address:

Type of Account: Routing #: Account #:
[] Checking

[ ] Savings

I authorize Fulfillment Fund to initiate credit entries into my account for payments and if
necessary, debit entries and adjustments for any credit entries made in error.

STUDENT AUTHORIZATION:

Signature: Date:

A. N. Other 123-45-6789 1438
11011 West Broad St.

Richmond, VA 23060

(804) 888-39939 -

Pay to the K ‘P L D i $[

Order of

For.
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Routing Number Bank Account Check
(Exactly 9 digits) Number Number

(Attach check or deposit slip here)
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