Governor’s Office of Agricultural Policy
Payment Processing Form

Participating Bank:
______________________________________________________________________

Principle Contact:
_______________________________ or ____________________________________










Loan Officer
Mailing Address:
______________________________________________________________________




______________________________________________________________________

Telephone Number:
___________________________
Fax Number:
____________________________

Assoc. Federal Tax ID Number:
__________________________________
COMPLETE THE FOLLOWING INFORMATION FOR WIRE TRANSFER ONLY
Bank Name:
____________________________________________________________________________

Bank Contact:
______________________________________________________________________

Bank Address:
____________________________________________________________________________



____________________________________________________________________________

Bank Phone Number:

__________________________________

Bank Routing Number:
__________________________________

Account Number:

__________________________________

Account Type (checking, savings or other specified type):
________________________________________

I authorize the Governor’s Office of Agricultural Policy to make deposits into the above specified account as reimbursements are made in conjunction with funding of application number AF__________.
__________________________________________________

_____________________

Signature








Date

Borrower Name: 
________________________________________________

Assoc. Branch Name:
________________________________________________

Fax to Bill McCloskey, 502-564-0221

