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COURT FUNDS ONLINE BANKING AUTHORIZATION 
FORM 

DATE: ____________________ 

CAUSE # ___________________ 
 
CASE PARTIES ______________________________________________________________ 
 
CURRENT CHEQUE PAYEE   
NAME______________________________________________________________________ 
 
BANKING INFORMATION: 
 
NAME ON BANK ACCOUNT (must be exact) ___________________________________ 
 
BANK NAME _________________________ ACCOUNT # _______________________ 
 
IDENTIFICATION: 
 
PASSPORT # _________________________ DRIVERS LICENSE # _______________ 
 
CONTACT DETAILS: 
 
PHYSCIAL ADDRESS ________________________________________________________ 
 
MAILING ADDRESS __________________________________________________________ 
 
EMAIL: _______________________________________________ 
 
MOBILE # _______________ WORK # ______________ HOME # _______________ 
 
I authorize the Court Funds Office to deposit funds payable to me to my stated 
account until further notice. 
 
__________________________ 
Signature 
 
Attachments: (1) copy of Photo ID  (2) photocopy extract of your Bank Statement 
(name and bank account number only) 
 
Forms may be emailed to onlinebanking@judicial.ky 


