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Request to Cancel Direct Deposit of Dividends 
 

Kavilco must receive this completed form no later than three (3) weeks before a disbursement
 

I hereby request that KAVILCO INCORPORATED cancel credit entries to my bank account, savings and loan, 
or credit union specified below 
 
Name_____________________________________________ Social Security Number __________________ 

    (Please Print First, Middle Initial, Last) 
 

Bank name _____________________________________________ Branch __________________________ 
 

Branch telephone number ___________________________________________ Checking ____ Savings ____ 
 

City ___________________________________________________ State __________ Zip ______________ 
 

 9-Digit Bank Routing Number __ __ __ __ __ __ __ __ __   Account Number _____________________ 
 

This is an example of where to find your bank’s routing and account information 
 

Kavilco Shareholder                 3680 
One Union Square     Date ____________ 
Anywhere, USA 10001 
 
PAY TO THE 
ORDER OF _________________________________________________________ $  
 
___________________________________________________________________    DOLLARS 
 
MEMO _____________________________                                             X ________________________ 
 
  l:  123456789 I: 114846220040 II’ 3680 

  Account 
Number 

 Bank Routing 
Number 

 
 
 
 
 
 
 
 
 
 
 
 
Please mail dividend checks to me at: 
 

Address_________________________________________________________________________________ 
 

City ___________________________________________________ State __________ Zip ______________ 
 

Signature___________________________________________________________ Date ________________ 
 

Please MAIL completed form to: 
 

Kavilco Incorporated 
600 University Street, Suite 3010 
Seattle WA  98101-1129 


	Bank name _____________________________________________ Branch __________________________
	Kavilco Incorporated
	600 University Street, Suite 3010



