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Kentucky Agricultural Finance Corporation
Payment Processing Form
Participating Bank Name (Receiving Funds) ___________________________________________________

Principle Contact Name ____________________________________________________________________
Email Address __________________________________________________
Mailing Address
______________________________________________________________________










City

State

Zip Code
Telephone Number
___________________________
Fax Number
____________________________

Bank’s Federal Tax ID Number
__________________________________
ABA Routing Number _______________
Account Number ______________ 

Account Type (checking, savings or other specified type)
________________

COMPLETE THE FOLLOWING ONLY IF USING INTERMEDIARY BANK TO RECEIVE FUNDS

Bank Name
____________________________________________________________________________

Bank Contact Name _______________________________________________________________________

Email Address __________________________________________________

Mailing Address
______________________________________________________________________










City

State

Zip Code
Telephone Number
___________________________
Fax Number
____________________________

ABA Routing Number _______________
Account Number ______________ 









       (If Applicable)
Account Type (checking, savings or other specified type)
________________

Kentucky Agricultural Finance Corporation

107 Corporate Drive, Frankfort, KY 40601

General Mailbox: KAFC@ky.gov


