
Greylock Energy 
Revenue Distribution 

Direct Deposit Enrollment 
Authorization Form 

 
Complete and return this form if you wish to have your payments electronically 
deposited into your bank account and receive your owner statement by email. 
 

Step 1: Tell us who you are. 

 

Step 2: Why are you filing this form? 

 

New enrollment 
 

       Updating information 
 
 
Step 3:  Provide the following information about your financial institution. 

 

 
Owner Number     Social Security Number/Taxpayer ID 

 
Name (Please print or type) 

 
Email Address 

 
Phone Number 

 

 

 
Bank/Financial Institution name 

 
Routing (ABA) Number  

 
Account type (checking, savings) 

 
Account number 



 
 
 
 
Step 4: Include a voided check for account verification. 
 
Please include, along with your completed enrollment form, a blank check with the 
word “Void” written across it.   
 
 
Step 5: Authorize your enrollment. 

 
Step 6:  Return completed form to the following address: 
 

Greylock ACH Administrator 
Greylock Energy 
500 Corporate Landing 
Charleston, WV  25311 

I represent that I own a working, royalty, or overriding royalty interest the 
proceeds of which are being distributed by Greylock Energy or its affiliates.  I 
authorize Greylock Energy and the financial institution listed to electronically 
deposit any future payments to the account specified.  This authorization will 
remain in effect until I have filed a new authorization or terminated this 
authorization in writing.  I realize that I can change my email address, account 
and/or financial institution information simply by filing a new authorization form. 
I also understand it is my responsibility to notify Greylock Energy if any of the 
information contained on this form changes by completing a new authorization 
form. I agree that if I fail to give notice of any changes, Greylock Energy will not be 
liable for any interest or any other resulting claim. I hereby release and hold 
Greylock Energy harmless for any loss, claim, damage or interest incurred as a 
result of any financial institution’s failure to properly post any funds. 
 
 
___________________________________________________________     _______________________________ 

Signature       Date 

 

___________________________________________________________     _______________________________ 
Signature       Date 
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