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My Name 101
My Address
My City, State, Zip Date
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AUTHORIZATION FOR DIRECT DEPOSIT OF EARNINGS

| hereby authorize Service Transport Company to initiate ACH credit entries to my bank account described below.
This authorization may be terminated upon giving prior written notification from me to the Company.

Independent Contractor Name Phone Number

UNIT # PAYTO CODE

Financial Institution Name Phone Number

Name Shown on the Account (if different from above) Type of Account: Savings, Checking, etc.
Transit/ABA Number Account Number

Signature Date

Submit Form
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