CP

Pr sional Computer Consultants,

Professional Computer Consultants, Inc. (PCC)
10633 Trinidad Road
Phelan, CA 92371
Phone: (888) 715-4440 Fax #: (310) 861-1122

AUTOMATED CLEARINGH E (ACH) AUTHORIZATION FORM

| (we) authorize Professional Computer Consultants (hereafter called PCC) to initiate
debit entries to my (our) Checking or Savings Account selected below at the Financial
Institution indicated, to debit such account. | (we) acknowledge that the origination of
ACH to my (our) account must comply with the provisions of United States law. If | (we)
do not have sufficient funds to cover the transfer or if my (our) Financial Institution for
any other reason refuses to honor a transfer, | (we) will separately pay for the charges |
(we) owe under my (our) contract.

NAME ON BANK ACCOUNT:

BANK NAME:

BRANCH NAME:

BANK ADDRESS:

DRAFT AMOUNT: $ () CHECKING OR () SAVINGS

BANK ACCOUNT NUMBER:

BANK 9 DIGITS ROUTING NUMBER:

This authorization is to remain in full force and effective until PCC has received written
notification from you (or either of us) of its termination in such time and in such manor
as to afford the Financial Institution and PCC a reasonable opportunity to act upon it.
PCC deems this time to be seven (7) business days.

Authorized Signature:

Name: Date:

PLEASE FAX THIS FORM BACK ALONG WITH COPY OF A VOIDED CHECK T0: (310) 861-1122
All Sales are Final




