Ageroy D L

STATE OF COLORADD

CORPORATION AUTHORIZATION AGREEMENT
FOR AUTOMATIC DEPOSITS (ACH CREDITS)

1,

t {wa) hereby authorize the Dapariment of . Blate of Colorada, hersinafier
calied STATE, w inifiate oredit entries, and if necessary, raverse any incorrect BFT credit entries made in error 10 our bank account indicated below.

APPLICATION {Payment Typa)

ENTITY NAME

FEDERAL ELN. NUMBER -

ADDRESS;

STREET

CITY, STATE, ZiP

DEPOSITORY NAME

ADDHRESS:

STREET

CITY, STATE, ZIP

DEPOSITORY TRANSIT NUMBER

DEPOSITORY ACCOUNT NUMBER

GHECKING {1 (Please attach one (1) voided check)  SAVINGS [ (Please attach one (1) depostt slip)

This agresment is to remain in full force and effect untl the STATE has receivad written notification fram the ENTITY of s termination in such fms and
manner to atford STATE and DEPOSITORY  a reasonable opportunity to act on I It is the responsibility of the ENTITY 1o fil out a new agrssment if
e ENTITY changes banks or accounts.

Date Phona No.

Authorized Signature

Title

Autherized Signature

Titie

B




