
Owner's Signature - REQUIRED Date 

Joint Owner's Signature, if applicable - REQUIRED Date 

Email: directdeposit@carbonenergycorp.com
For additional information, please contact Owner Relations at 720-407-7062

Please mail or email form to: 
Carbon Energy Corp, Attn: Direct Deposit, 200 Union Blvd, Suite 200, Lakewood, CO 80228 

  New Enrollment   Change   Cancel  
Owner or Company Name (if company, title of position) Owner Number Tax ID or SS # 

Street Address or P.O. Box Email Address 

City State Zip Phone Number 

BANK NAME: 

BANK ADDRESS: 

ROUTING NUMBER*:

NAME ON ACCOUNT: 

ACCOUNT NUMBER: 

Carbon Energy Corporation
and its subsidiaries

Direct Deposit Enrollment/Change Form

 Check box to change the address currently on file to the one listed above. 

Select the type of account: ���� Checking ���� Savings

REQUIRED INFORMATION
Failure to provide accurate required information will result in the delay of your enrollment/change. 

*Please contact your financial institution to verify the ABA or routing number for ACH/Direct Deposit. Some financial institutions require their customers 
to use a separate routing number for different kinds of money transfers.  Failure to provide correct financial institution ACH/Direct Deposit information 
can delay receiving revenue payments by direct deposit.

The undersigned, hereinafter called "Owner", represents that it is an employee, vendor, or mineral interest owner that receives 
payments from Carbon Energy Corp and its affiliates, hereinafter called "Company". Owner authorizes Company to remit future 
payments due Owner in accordance with the information shown above via ACH payment.  Owner agrees that the date of transfer for 
ACH payments extends up to three (3) business days beyond the date of regular check issuance. Owner agrees to give Company 
thirty (30) days advance written notice of any change in the payment instructions shown above.  Owner agrees that Company will not 
be liable for any interest or other claim arising as a result of Owner's failure to give such notice. Further, in consideration of Company 
agreeing to remit payments via ACH, Owner hereby releases and agrees to indemnify and hold Company harmless for any loss, 
claim, damage, or interest incurred as a result of Owner's depository institution's failure to properly or promptly post any such ACH 
payment. Company assumes no responsibility for fees or deductions made by Owner's bank. Owner also agrees that Company 
may, at any time, discontinue payments via ACH. Note: During the transition of Owner's account to ACH, Owner will continue to 
receive royalty checks by mail at the address on file. 
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Please attach a VOIDED CHECK to this form.
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   Note: Revenue check detail will no longer be mailed. It will be available on EnergyLink.com.  

         o Check box to receive a copy of detail via email instead.
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