
Please copy form below onto Bank Letterhead, add ABA/DDA #s,  sign and fax to:  
NXGEN Applications 1-866-863-9987 and to Betsey Kane 301-263-1074. (Off: 301-263-1073)   
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Date: ____________ 
 
NXGEN 
Re: ___________________________________  
To Whom It May Concern: 
 
Please find below information on______________________, who has an established account with our bank.  
Please make sure that all credit card transactions go through this account. 
 
For the purpose of any electronic funds transfers, the ABA Routing#  is  ___________________________.     
 
The account number for all ACH deposits and withdrawals is_____________________________. 
 
 
Sincerely, 
 
 
 
_______________________________ 
Name of Bank Representative: 
 
_______________________________ 
Title of Bank Representative: 
 
_______________________________ 
Name of Bank 
 
 ______________     ______________ 
     Phone #                     Fax # 
 
 
 
 
 


