AUTHORIZATION AGREEMENT FOR ACH DIRECT PAYMENTS

Company Legal Name Merchant ID

Company Address

Company City, State and Zip

I/We, hereby authorize Pappas Financial Group hereinafter called COMPANY, to initiate debit
and or credit entries to my (our)X] Checking Account/ [J Savings Account (select one) indicated
below at the depository financial institution named below, hereinafter called DEPOSITORY, and
to debit or credit the same to such account. | (we) acknowledge that the origination of ACH
transactions to my (our) account must comply with the provisions of U.S. law. The payments will
be for the annual/monthly PCI Compliance fees and Credit Card Equipment for my merchant
account as well as for any ongoing orders initiated by my company for supplies and any other
purchases.

Depository Name Branch
City State | Zip
Routing Number Account Number
Routing No. Bank Account Mo, Check No.
011 000L L Les "‘0LL000LLL= OLLO

This authorization is to remain in full force and effect untii COMPANY has received written
notification from me (or either of us) of its termination in such time and such manner as to afford
COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Payment Date _1st day of each Month Payment Amount Varies
Number of payments _Ongoing

I/We, the Merchant, hereby agrees to indemnify and hold harmless Pappas Financial Group, its
Members, officers, employees, agents, representatives and contractors (each, an "Indemnified Party")
from and against any and all losses, liabilities, damages, claims, suits, actions, government
proceedings, taxes, penalties or interest, associated auditing and legal expenses and other costs
(including without limitation, reasonable attorney's fees and related costs) arising out of or related to
(a) Merchant'’s breach of Payment Card Industry (PCI) standards/requirements, (b) Merchant’s use of
the PCI program or related information (i) in violation of this Agreement, or (ii) in violation of any
applicable law, rule or regulation, (c) Merchant’s non-performance of Merchant Services or (d)
Merchant’s negligence or willful misconduct.

Signature:

Name of Authorized Signer:

Date:

*Pappas Financial Group does not provide any services to repair/fix/maintain any operating system
related to PCI compliance.

**\/oided check is required
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