
WORKING, ROYALTY & OVERRIDING ROYALTY OWNER  

DIRECT DEPOSIT ACH AUTHORIZATION FORM 
 

 

____________________________________________________ (“OWNER”) __________________________ 

Owner Name                                  Owner Code 

 
Last four digits of your Tax-ID Number or Social Security Number: _______________________________ 

Taxpayer ID is required for verification and must match the number on file with Kinder Morgan. 
 

 

OWNER hereby (1) authorizes Kinder Morgan to make direct deposits by ACH, and, (2) certifies that it has 

selected the following depository financial institution for all such fund transfers. 
 

 

 Account Type:   Checking     Savings 

 
 

ABA Transit Routing Number: __________________________ Account Number:_____________________________ 

 

 
Bank Name: ____________________________ City:_____________________ State: _________Zip:_____________ 

 
 

 

By electing to receive direct deposit, your check detail will available only via the Kinder Morgan CO2 Company, L.P. 

Royalty Owner Relations Website.  
 

Payments sent in accordance with this authorization shall be deemed made when the ACH file is transmitted to the 

appropriate Kinder Morgan financial institution.  OWNER will give thirty (30) days advanced, written notice to Kinder 

Morgan of any changes in depository financial institution or other payment instructions.  When properly executed, this 

Authorization will become effective thirty (30) days after its receipt by Kinder Morgan and shall continue in effect until 

Kinder Morgan receives an executed written revocation notice, which shall be given not less than thirty (30) days prior to 

the date specified in the notice as the effective revocation date. 
 

 

OWNER Name: _____________________________________________________________________________ 

 
Signature: __________________________________________________________________________________ 

 

By (If Corp, Partnership, Trust etc.):_________________________Title (If Corp, Partnership, Trust etc.):____________________ 

 

Contact: _______________________________________ Owner Phone #: _____________________________ 
  (For Corps, Partnerships etc) 

 

Owner E-mail Address: ______________________________________________________________________ 

 
 

TO INSURE PROPER SET UP PLEASE ATTACH A VOIDED CHECK. 
Forms without a check or verification letter from your financial institution will not be processed. 

 

 

Return this form and the voided check to: 
 

Kinder Morgan CO2 Company, L.P.  

Attn: Royalty Owner Relations  

1001 Louisiana St., Suite 1000  

Houston, Texas 77002  

ROR@kindermorgan.com  

1-713-230-5675 fax 


