
Depository Institution:

Address of Institution:

Depository Institution Routing Number (9 Digits):

Name on Account:

Account Number:

Account Type: Savings Checking

Please Print Clearly

Owner Number Tax Identification or Social Security Number

Name of Owner Signature of Owner(s) or Authorized Representative

Street Address or P.O. Box Title (if corporation or business association)

City State Zip Daytime Telephone Number

Date Email

Hunt Oil Company
Attn: Division Order 1900 

North Akard Street Dallas, TX 
75201-2300 

RoyAcctg@HuntOil.com
214-978-6500 Opt. 4

AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER
Hunt Oil Company offers direct deposit for royalty owners. If you are interested in having your check sent 
electronically to your bank account, please fill out this form. This form can be mailed or emailed using the contact 
information below. Your information will be kept confidential. If you have any questions, please contact  
Royalty Relations at RoyAcctg@HuntOil.com. 

The Automated Clearing House (ACH) payment system will be utilized to process direct payment transfers.

If you are registered with EnergyLink, you should see your check detail statements automatically under your login. If 
you do not see it in your EnergyLink account or you have never used EnergyLink, you have a few options to view 
your check detail. 

1. Go to EnergyLink.com, click EnergyLink Login in the upper right and click New to EnergyLink? Sign Up 
Here. You will need your recent payment information to complete registration.

2. For Support please contact the support team at 1-888-573-3364 or visit EnergyLink.com/contact.

https://www.energylink.com/default.aspx
https://www.energylink.com/default.aspx
https://www.energylink.com/contact
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