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Direct Deposit Enrollment 

Request Type: New ApplicationRequest ChangeRequest Cancellation 

To receive revenue/royalty payments directly into your bank account, please complete and sign the 

application below and send a voided check or bank specification sheet from your account.   

Direct deposit will begin 2 – 6 weeks after Cimarex receives this form and successfully tests your banking 

information and identity provided below.  Deposit will occur within two business days of the 15th or next 

business day and a statement will be mailed to the address on file.  If your check is currently being 

mailed directly to your bank or broker, you may want to submit an address change so your direct 

deposit statement is mailed directly to you.  Due to security reasons this form will not be used for any 

address changes or corrections.  It is recommended that you keep a copy of this form for future 

reference and in case a change or cancellation needs to be made. 

Owner Name__________________________________________________________________________ 
(As it Appears on Your Check) 

Owner #  ___  ___  ___  ___  ___  ___    SS# or Federal Tax ID# _X_  _X_  _X_  _X_  _X_  ___  ___  ___  ___ 
(Bottom Left Corner of Check Detail)                  (Last 4 Digits Only, Must Match Number Currently on File) 

Mailing Address________________________________________________________________________ 
(Where Current Revenue Check is Being Mailed) 

Phone # (                  )                __-___________      E-mail Address_________________________________ 

Name on Bank Account__________________________________________________________________ 

Bank Routing #  __  __  __  __  __  __  __  __  __  Bank Name____________________________________        

Bank Account #______________________________   Account Type:  Checking    Savings   (select one) 

I hereby authorize Cimarex Energy Co and its subsidiaries to deposit my revenue payments, and if 

necessary, reversals into the account listed above.  This authorization will remain in effect until written 

notification of change or cancellation has been received by Cimarex or until Cimarex has sent written 

notification of the termination of this agreement.   

Owner Signature_____________________________________________        Date___________________ 

Please complete this form and return along with your voided check or bank specification sheet to: 

Cimarex Energy Co. 
Attn:  Paul Dolley   Or  Fax: 303-285-0229  
1700 Lincoln Street, Suite 1800    Attn:  Paul Dolley 
Denver, CO 80203-4518      


