Pre-authorization Payment Fo

| {we) hereby authorize the telephone company, hereinafter called
COMPANY, to initiate debit entries to the account indicated below and the
depository named below, hereinafter called DEPQOSITORY, to debit the
same fo such account.

DEPOSITORY NAME:

DEPCSITORY BRANCH;

CGiTY:

STATE:

ZIP:

TRANSIT / ABA NO:

ACGOUNT NO:

ACCOUNT TYPE (Please check one): Checking  Savirgs

This authority is o remain in full force and effect untit COMPANY and
DEPOSITORY have received written notification from ihe authorized person
of its termination in such lime and in such manner as to afford COMPANY
and DEPOSITORY a reasonable opportunity o act on it.

NAME on ACCOUNT:
AUTHORIZED PERSON:

SS8# or TAXID:

PHONE #:

DATE:
SIGNED (X):
SIGNED (X}

To insure validity of your bank information - pliease attach a voided check
to this authorization.

If you have any questicns, piease calf our office at 738-2211.



