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Would you like to receive your payments faster and more conveniently?  By supplying us with a few account details, 
we’ll deposit funds directly into the account you designate. 

 
Payee Information                                                                                         *All fields are required 
Your Name as it appears on a recent check 
sent to you by Metavante 

 

Your Mailing Address as it appears on a recent 
check sent to you by Metavante (located in the 
center of check) 

 

Check Number, Date, and Amount of a recent 
check sent to you by Metavante 

Check Number:   

Date: 

Amount:  

Name and Address of the individual who 
requested the check (upper-left corner)   

KIDS COUNT TOO, INC. 
1616 E. WOOSTER ST.  UNIT #3 
BOWLING GREEN, OHIO 43402 

Your E-mail Address   
Payee Financial Institution Information     
Direct Deposit Request Type include copy of 
voided check or savings deposit for New Setup 
or Modification 

 New Setup  
 Modification of Direct Deposit Information  
 Revoke/Send Check Payments 

Financial Institution Name   

Financial Institution Address    

Financial Institution Phone Number  

Routing Transit Number  

Account Number to deposit funds to   

Type of Account  Savings        
 Checking   

 
Signature  ____________________________________________   Date: _____________ 
 
Return completed form along with a copy of a voided check from your checking account or a deposit slip from your 
savings account to:  Fax: 414-371-5650, attn:  Payee Maintenance.  If you don’t have a voided check, ask your 
financial institution to provide on their letterhead the information in the Payee Financial Institution Information section. 
 
If you cannot fax this form, you may mail the completed form to Metavante, P.O. Box 7236, Sioux Falls, SD  57117. 
 
If there are questions about this form, please e-mail payee.maintenance@metavante.com or call Payee Maintenance 
at 1-877-346-5272.  We will contact you to confirm your Electronic Payment Enrollment at the e-mail address 
provided above within 5 business days. 
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