Lincoln Crude Oil Marketing, LLC
P.O. Box 1449

Mt. Vernon, lllinois 62864

ENROLLMENT FORM FOR
DIRECT DEPOSIT OF

CRUDE OIL PRODUCTION FUNDS

PAYEE INFORMATION

NAME:

SSN NO. OR TAXPAYER ID NO.:

ADDRESS:
NUMBER:

TELEPHONE

CITY/STATE/ZIP CODE:

E-MAIL ADDRESS:

ATTACH A VOIDED CHECK TO THIS FORM

FINANCIAL INSTITUTION INFORMATION

NAME OF BANK:

NINE DIGIT BANK ROUTING NUMBER:

BANK ACCOUNT NUMBER:

NAME ON ACCOUNT:

TYPE OF ACCOUNT:

CHECKING

SAVINGS

OTHER

SIGNATURE OF OWNER:

DATE:

Payment will be made on or about the 20 of each month for accrued funds in excess of $50.00.

This Authorization may be revoked at any time by providing 30 days written notice to Lincoln at the above address.
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