DIRECT DEPOSIT AUTHORIZATION FORM

Company/Organization Name:

Employee/Account Holder Name:

Employee ID or SSN:

Phone Number:

Bank Information:

Bank Name:

Bank Routing Number (ABA):

Bank Account Number:

Account Type: (Check one):

m Checking m Savings

Authorization:

| hereby authorize the above-named Company/Organization to initiate credit entries and, if necessary, debit entries and
adjustments for any credit entriesin error to my bank account indicated above, to the extent permitted by law. This
authorization isto remain in full force and effect until the Company/Organization has received written notification from
me of itstermination in such time and manner as to afford the Company/Organization and the financial institution a
reasonable opportunity to act upon it.

Acknowledgment of Agreement:

| acknowledge that | have read and understand the terms of this Direct Deposit Authorization Form. | understand my
rights and responsibilities under applicable federal and state laws regarding electronic funds transfers. | certify that the
information provided herein is accurate and compl ete.

AUTHORIZED SIGNATURE DATE

Signature: MM/DD/YYYY:

Note: To cancel or change this Direct Deposit Authorization, submit a new form to your payroll or accounts payable department with sufficient time
to process before the next scheduled payment.
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