Direct Deposit Authorization Form
Conklin Independent Distributor

This authorization form gives Conklin Company, Inc. and your financial institution authority to deposit your commissions to your
account. All you need to do is:
1. In the Independent Distributor Information section, fill in your name, Conklin Account Number, social security number and daytime phone number.
2. In the Authorization for Direct Deposit section, check either the savings or checking account box to indicate into which account your
commissions are to be deposited.
3. In the Direct Deposit Account Information section, fill in your financial institution name, your account number, routing/transit number, and location
of your financial institution.
4, ATTACH A VOID CHECK OR AN AUTOMATIC PAYMENT FORM COMPLETED BY YOUR BANK FOR VERIFICATION OF ALL FINANCIAL INSTITUTION
INFORMATION.

5. Please sign and date the bottom of this form and mail as instructed.

Conklin Independent Distributor Information

Conklin Independent Distributor Name:

Conklin Account Number:

Social Security Number:

Daytime Phone:

Authorization for Direct Deposit

| authorize Conklin Company, Inc. to initiate electronic credit entries each cycle close to my:

(check one) 1 Checking Account [ Savings Account

Direct Deposit Account Information

Financial Institution Name:

Account Number at Financial Institution:

Financial Institution Routing/Transit Number:

Financial Institution City and State:

Conklin Independent Distributor Business Owner Authorization

| acknowledge that the origination of ACH transactions to my account complies with the provisions of U.S. law. This authority will remain in effect until |
have cancelled it in writing.

Signature

Date

Instructions:
- Send your original, signed Direct Deposit form with your void check or Mail to:

deposit slip via US Mail or email to ar@conklin.com Conklin Company Inc.

- STAPLE VOID CHECK OR AN AUTOMATIC PAYMENT FORM. Finance Department
- Allow 2-4 weeks for processing before your account is established. 3951 NE Kimball Drive
- INCOMPLETE FORMS OR FORMS WITHOUT VOID CHECKS OR Kansas City, MO 64161

LETTERS ATTACHED WILL NOT BE PROCESSED.
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