BROKER DIRECT DEPOSIT AUTHORIZATION

YES! I wish to have Discount Power Inc. deposit my commission each month directly to my account at the financial
institution shown below.

Name / Company Name: SSN / EIN#:

Contact Name (if Company):

Address:

Town: State: Zip Code:

D New D Change

Name of Financial Institution:

Savings

Or

Checking D

Routing Number:

Account Number:

I understand that in the event Discount Power Inc. notifies my financial institution that | am not entitled to the funds
deposited to my account, my bank is authorized to debit my account for the amount of the adjustment.

I agree to notify my employer immediately of any changes to the information so that my pay may be
properly distributed.

Signed: Date:

[]

After signing up for direct deposit or changing banks your pay will go into your new/updated banking institution/s.



