
Colonial Stock Transfer Company, Inc. 
                         7840 S 700 E 

            Sandy, Utah 84070 
Tel: 801-355-5740 ▪ Fax: 801-355-6505 

www.colonialstock.com 
 

Authorization to Deposit Dividends through Direct Deposit via ACH (ACH Credit) 
 

I (we) hereby authorize Colonial Stock Transfer Company, Inc. (“Colonial”) to electronically credit my (our) account (and, if necessary, 
to electronically debit my (our) account to correct erroneous credits) as follows: 
 
Select One: 

☐ Checking Account      

☐ Savings Account 

 
At the depository financial institution named below (“Depository” or “Bank”). I (we) agree that ACH transactions I (we) authorize comply 
with all applicable law. 
 
Bank Name ____________________________________ 
Name(s) on the Account   _________________________ 
Routing Number   _________________________ 
Account Number   _________________________  
 
I (we) understand that this authorization will remain in full force and effect until I (we) notify Colonial in writing at Colonial Stock Transfer 
Co., Inc., 66 Exchange Place, Suite 100, Salt Lake City, Utah 84111 that I (we) wish to revoke this authorization. I (we) understand that 
Colonial requires at least 2 weeks prior notice in order to cancel this authorization. 
 
Colonial Account Name(s) _________________________________________________________ 
 

Accountholder Signature(s) ________________________________________________________            
  

Printed Name(s) _________________________________________________________________    
 

Phone number __________________________________________________________________    
 

Email address ___________________________________________________________________    
 

Date _____________________     

----------------------------------------------------------------------------------------------------- 

Substitute Form W-9: Under the Federal Income Tax Law, a non-exempt stockholder is required to provide the Paying 

Agent with such stockholder’s correct Taxpayer Identification Number (“TIN”) on the Substitute Form W-9 below. Failure to provide the 
information on the form may subject the surrendering stockholder to backup withholding on any cash payment. 
 

 

SUBSTITUTE Form W-9 

Department of the Treasury 
Internal Revenue Service 

Part I - PLEASE PROVIDE YOUR 

TIN IN THE SPACE AT THE RIGHT 
AND CERTIFY BY SIGNING AND 
DATING BELOW 

Social Security No. or Employer 
Identification No. 

 
___________________________________ 

Payer’s Request for Taxpayer 
Identification Number (TIN) 

Part II - For Payees exempt from backup withholding, see the 

enclosed Guidelines For Certification of Taxpayers Identification 
Number on Substitute Form W-9 and complete as instructed 
therein. 

Part III 
Awaiting TIN:     

 

Name (as shown on your income 

tax return) 
 

___________________________________ 

Check appropriate box:  
 Individual/Sole proprietor Corporation  Partnership Limited liability company.  

Enter the tax classification (D= disregarded entity, C= Corporation, P= Partnership) ______ 
Exempt payee  Other _____________ 

 

Certification - Under penalties of perjury, I certify that:   (1)  The Number shown on this form is my correct Taxpayer Identification Number (or 

I am waiting for a number to be issued to me), and (2)  I am not subject to backup withholding either because I have not been notified  by the 
Internal Revenue Service (IRS) that I am subject to backup withholding  as a result of a failure to report all interest or dividends, or the IRS has 
notified me that I am no longer subject to backup withholding, and (3) I am a U.S. person (including a U.S. resident alien). 

Certification  Instructions -  You must cross out item (2) above if you have been notified by the IRS that you are subject to backup withholding 

because of underreporting interest or dividends on your tax return.  However, if after being notified by the IRS that you were subject to backup 
withholding, you received another notification from the IRS that you were no longer subject to backup withholding, do not cross out item (2). 

.  

 

PLEASE SIGN HERE    

 

 
 

Signature __________________________________________          Date  _________________ 
 

http://www.colonialstock.com/
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