Authorization Agreement for Direct Debit and Credit

Submission Type: New Update Existing
Company Name: Contact Email:
Contact Name: Phone Number:

Please mark the purpose(s) you are authorizing Direct Debit and Credit

Contract Remittance Payments Overrides/Commission

Cancellation/Contract Refunds Goodwill Claims

ACH Contact Information for questions:

Financial Institution: ACH Routing #:
Account Holder Name: ACH Account #:
Address: Account Type: Checking

Saving

If using more than one account for ACH purposes notated above, you will need to complete the below
for each financial institution, otherwise the account listed above will be used for all options chosen.

Financial Institution: ACH Routing #:
Account Holder Name: ACH Account #:
Address: Account Type:

Checking |:|

Saving D

Please list purpose from box above:

Axiom | Accounting Department | contact@axiomadmin.com | 844-252-0937



Financial Institution:
Account Holder Name:
Address:

ACH Routing #:
ACH Account #:
Account Type: Checking |_|

Saving I:'

Please list purpose from box above:

| hereby authorize Axiom Product Administration Inc. to initiate direct debit and/or
credit to the above account(s) as indicated for the above purposes. For any direct
deposits into my account, Axiom may debit that same account for purposes of
errors. This authorization is to remain in effect until written notification is received.

Authorized Representative Printed: Job Title:
Authorized Representative Signature: Date:
Axiom Controller Signature: Date:
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