
                     The Eyak Corporation 
                                             Direct Deposit Form 
 
 
__________________ _____ _____________________________ ______________________ 
First Name MI Last Name SSN (Last four digits only) 
 
 
 
_____________________________________________ 
Bank Name 
 
 
_____________________________________________ 
Bank Routing (ABA) Number 
 
 
_____________________________________________  
Account Number  
 
 
Checking or Savings (Circle One) 
 
 
I have attached a voided check or other financial institution document for the bank reflected 
above showing my account number and routing number. Deposit slips are not acceptable. 
 
This authorization permits The Eyak Corporation to initiate credit entries and, if necessary, debit 
entries and adjustments for any credits in error to my account. This authorization is to remain in 
full force and is effective until The Eyak Corporation has received written notification from me 
requesting its termination. 
 
The Eyak Corporation reserves the right to discontinue electronic funds transfer payments at any 
time due to system failures or any incidents beyond the control of the company. 
 
 
 _______________________________________________________   ___________________ 
 Signature of Shareholder                                    Date 
 

 
  

Cordova Office  
622 First Street  
PO Box 340 
Cordova, AK 99574 
Phone: (907) 424-7161 
Fax:      (907) 424-5161 
 

Anchorage Office  
615 E. 82nd Ave., Suite 300  
Anchorage, AK 99518 
Phone: (907) 334-6971 
Fax:      (907) 334-6973  


