CONTRACTOR DIRECT DEPOSIT AUTHORIZATION

Authorization Agreement for Automatic Deposits

Hease conplete this formto authorize direct deposit payments. Access to direct deposit is subject to processing timelines and validation of banking details.

Contractor Information

Contractor Name:

Address:

City:

State:

ZIP Code:

Phone:

Email Address:

Banking Information

Bank Name:

Account Type:
O Checking O Savings

Routing Number:

Account Number:

Authorization Statement

I hereby authorize the Conrpany to initiate credit entries and, if necessary, debit entries and adjustrents for any credit entries made in error to my account indicated
above. This authorization is to remain in full force and effect until the Cormpany has received written notification from me of its ternination in such time and in such
manner as to afford the Cormpany and Depository a reasonable opportunity to act on it.

Contractor Signature
Date




Form W-9

REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

Departrrent of the Treasury - Internal Revenue Service

1. Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2. Business name/disregarded entity name, if different from above

3. Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the following seven
boxes.

] Individual/sole proprietor or single-member LLC

O C Corporation | S Corporation O Partnership O Trustlestate

[ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)
O Other (see instructions)

4. Exemptions (codes apply only to certain entities, not individuals; see instructions):

Exenrpt payee code (if any): —
Exerrption from FATCA reporting code (if any): —

5. Address (number, street, and apt. or suite no.)

6. City, state, and ZIP code

Part | - Taxpayer Identification Number (TIN)

Enter your TINin the appropriate box. The TIN provided must match the name given on line 1 to avoid backup withholding. For individuals, this is generally your social
security nunber (SSN). For other entities, it is your errployer identification nurmber (BIN).

Social Security Number (SSN)

Employer Identification Number (EIN)




Part Il - Certification

Under penalties of perjury, | certify that:

1. The nurrber show n on this formis my correct taxpayer identification number (or | amw aiting for a number to be issued to me); and

2. lamnot subject to backup withholding because: (a) | amexenpt frombackup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that |
am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding; and

3. lama U.S. citizen or other U.S. person (defined in the instructions); and

4. The FATCA code(s) entered on this form (if any) indicating that | amexenpt from FATCA reporting is correct.

Signature of U.S. Person
Date
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