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Civil Air Patrol, National Headquarters
United States Air Force Auxiliary
Maxwell AFB, Alabama 36112

Direct Deposit Sign Up - Business

Name of Business:

Name of Contact
(Receivable Mgmt):

Tax ID Or SSN:

Completely Mailing
Address:

Telephone:

Email Address for
Payment Notifications:

Certifying Signature: Date:

/ Financial Institution \

Name of Bank or Type of Account:
Financial Institution OChecking OSavings

Account Routing Number:
Number: (Must be 9 Digits)

Complete
Mailing
Address:

o %

***Pplease include a copy of a voided check.***
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