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Instructions for Completing This Form:
1. Fillin all fields below.
2. Aftach voided check (no deposit slips).

3. Sign and date form.
4. If the account is not in your name alone, the other account holder must also sign and date form.

By signing this agreement, | authorize ZyneraHealth and DataPath Financial Services, Inc. to initiate credit entries to the account(s)
indicated above for the purpose of reimbursements from my account(s) and to initiate, if necessary, debit entries and adjustments for
any credit enfries made in error. This authorization will remain in full force and effect until ZyneraHealth has received written nofification
from me of its termination and in such time and in such manner as to afford a reasonable opportunity fo act on it. To cancel or
change this authorization, complete and sign this form indicating the required action and return it to the address listed above.

BANK INFORMATION

Name of Bank:

Account Type: Checking Savings

Agreement Type: New Change Cancel Effective Date:

Bank Address: City: State: Zip:
Routing Number (9 Digits): Account Number:

Account Owner: Self Joint Other

MEMBER INFORMATION

Last Name (Please Print) First Name: Middle Initial:

E-mail Address:

Social Security Number: Mobile Phone: Work Phone:
Signature: Date:

mm/dd/yyyy
Authorized Signature, if selected "Other": Date:

mm/dd/yyyy

ATTACH COPY OF CHECK HERE

Do not attach deposit slips, as they do not supply the necessary information.

Joan Doe

Anywhere, USA

PAY TO THE ORDER OF $
DOLLARS

YOUR TOWN BANK
YOUR TOWN, AR 12345
FOR

%l-:emauama-:l|Leal.555?ﬂqnaall'| s
Routing Number unt Number

(Include hyphens, but not spaces and special symbols)

PLEASE USE YOUR EMAIL PROVIDER’'S ENCRYPTION FEATURES TO SEND YOUR EMAIL SECURELY
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