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| (we) hereby authorize Primary Financial Company LLC (“Primary Financial”) to initiate
credit entries and to initiate, if necessary, debit entries and adjustments for any credit
entries in error to our account indicated below, and the financial institution named below
(hereinafter “DEPOSITORY") to credit and/or debit the same to such account.

NAME OF DEPOSITORY FINANCIAL INSTITUTION

STREET aTy STATE ZIP

PHONE RIT #

Deposits made to account number:

*BE SURE TO CHECK WITH YOUR FINANCIAL INSTITUTION TO BE CERTAIN THAT
AUTOMATIC PAYMENTS/WITHDRAWALS CAN BE MADE TO/FROM YOUR SAVINGS
ACCOUNT IF THAT OPTION IS SELECTED.

This authority is to remain in full force and effect until Primary Financial has received
written notification from us of its termination in such time and in such manner as to afford
Primary Financial and DEPOSITORY a reasonable opportunity to act on it.

Name: Date:
PLEASE PRINT

Name: Date:
PLEASE PRINT

Signed:

Signed:

P.O.Box 2616 5131 Post Road, Suite 300 800/639-0339
Columbus, OH 43216-2616 Dublin, Ohio 43017 614/825-9381 fax
www.epfc.com

Primary Financial is a registered trademark of Primary Financial Company LLC.
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