
DATE:

CUSTOMER NAME:

CUSTOMER ADDRESS:

ACCOUNTS RECEIVABLE  CONTACT INFO:

Name:

Phone Number:

Email Address:

Federal Tax ID# / EIN:

FINANCIAL INSTITUTION INFO:

Name:

Branch:

City, State, ZIP:

Transit/ABA No.:

Account Number:

Routing Number:

Type of Account: Checking   /   Savings

W-9 Attached (Required)   Yes

SIGNATURE & TITLE:

CUSTOMER REQUEST FORM

The information being collected below will be used by Kinetica Partners, LLC  and its subsidiaries to 

initiate EFT payments (for refunds due to imbalances, PPAs, etc.) to a customer’s financial institution. 

Failure to provide the requested information may delay payment. 

cc: Accounting Contracts  Updated: October 21, 2026
1

12121 Wickchester Ln. Ste. 300 - Houston, TX 77079



BUSINESS NAME:

MAILLING ADDRESS:

TELEPHONE: FAX NMBER:

FEDERAL ID NO.: YEAR OF INCEPTION:

BILLING ADDRESS:

TYPE OF ORGANIZATION: TYPE OF BUSINESS:

OFFICER: 
TELEPHONE NO:

REFERENCES: 
1

2

3

4

5

BANK REFERENCE
NAME OF BANK: ACCOUNT #

BANK CONTACT: TEL#

AUTHORIZED SIGNATURE: DATE:

PRINTED NAME AND TITLE:

www.kineticallc.com

COMPANY INFORMATION

OFFICER INFORMATION

12121 Wickchester Ln. Ste. 300
Houston, TX 77079
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http://www.kineticallc.com/
http://www.kineticallc.com/
http://www.kineticallc.com/
http://www.kineticallc.com/
http://www.kineticallc.com/
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