
I (we) hereby authorize XTO Energy Inc. to
deposit my revenue payments or make
reversals into the account listed. The
authority remains in effect until XTO
Energy, Inc. has received written notification
from me of termination in time to allow
reasonable opportunity to act on it, or until
XTO Energy, Inc. has sent me written
notice of termination of the agreement.

_______________________________

Owner Signature

__________________________

Date

Authorization Agreement
for Direct Deposit

Owner Information Banking Information

Please select one: New Request

Change Request

Check Detail Election

____________________________________

Name on Bank Account

____________________________________

Bank Name

_____________________ _____________

City State

Account Type (Select one):

Checking _________ Savings __________

Enclose a voided check.

___ ___ ___ ___ ___ ___ ___ ___ ___
ABA Routing Number (Nine digit number listed
on the bottom left side of your check)

___________________________________

Account Number

Please select how you would like to receive your
check detail:

Instructions
No more waiting for a check to arrive.
Enjoy the ease of receiving revenues directly
into your checking or savings account with
XTO’s direct deposit service. This service is
optional and there is no charge.

To receive revenue/royalty payments
directly into your bank account, please
complete and sign the application and send a
voided check from your account. All fields
are required, including a change request,
unless noted otherwise.

Please mail your application to:
XTO Energy
Attn: Revenue and Processing Services
810 Houston Street
Fort Worth, TX 76102

Please allow 4 – 8 weeks for automated
payments to begin. Pending the successful
testing and authorization of your banking
information, you will continue to receive
physical checks via the U.S. Mail.

_________________

XTO Owner Number (located on check detail)

____________________________________

Owner Name

________________________________

TIN or SSN (Social Security Number) (required
for verification, must match the number on file)

____________________________________

Mailing Address (where current revenue check is
mailed to)

_____________________ _____________

City State

_____________________

Zip

____________________________

Owner Phone Number

____________________________

Owner Fax Number (optional)

_____________________________________

Owner E-Mail Address (optional)

____ Via XTO’s internet website at: http:
www.xtoenergy.com and clicking on the
link titled “Interest Owner Relations”.

____ Via the U.S. Mail to the address
where current revenue check is mailed to.
If you need this address changed, please
contact our Interest Owner Relations
Group at 1-866-886-2613 and select
option 2 for instructions.


