Direct Deposit Authorization

l, , hereby authorize __Ann Arbor Figure Skating Club _ to initiate
credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to
my accounts as indicated below and authorize the depository named below, to credit and/or debit the
same to such account. | acknowledge that the origination of ACH transactions to my account must
comply with the provisions of U.S. law.

Bank Name

Bank Routing Number

Bank Account Number

Type of Account Checking Savings
Distribution 100% of pay Dollar amount Percentage
Bank Name

Bank Routing Number

Bank Account Number

Type of Account Checking Savings
Distribution 100% of pay Dollar amount Percentage
Bank Name

Bank Routing Number

Bank Account Number

Type of Account Checking Savings

Distribution 100% of pay Dollar amount Percentage

** Attach a deposit slip or cancelled check for each account.**

This authority is to remain in full force and in effect until written notification is received from me to
terminate the authorization or at such time the company terminates the agreement.
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