
 

 

DIRECT DEPOSIT AUTHORIZATION 

 

 
 

Please print and complete ALL the information below: 
 

Name:   ____________________________________________________________ 
  
Address:   ____________________________________________________________ 
 
Phone number: ____________________________________________________________ 
 
E-mail address for all notifications: _________________________________________________ 
 

 

 
 

Name of Bank:  ____________________________________________________________ 
 
Account #:   ____________________________________________________________ 
 
9-Digit Routing #:  ____________________________________________________________ 
 

Type of Account:  ☐ Checking     ☐ Savings (Check One) 
 
The Louisiana Thoroughbred Breeders Association is hereby authorized to directly deposit my 
awards to the account listed above.  This authorization will remain in effect until I modify or cancel 
it in writing. 
 
Signature: _________________________________________________Date: _______________ 


