Avuthorization for Direct Deposit - Contractor Owner/Operator form

This authorizes TOP SHELF ENERGY, LLC to send credit entries (and appropriate debit and
adjustment entries), electronically or by any other commercially accepted method, to my (our)
account indicated below and to other accounts | (we) identify in the future (the “*Account”).
This authorizes the financial institution holding the Account to post all such enfries.

Account Information
Type (checkone):  Checking[] Savings [

Owner/Operator Bank Name:

Bank Routing # (ABA#): Account #:

Name(s) on the Account:

Please attach a voided check for account here.
Deposit slips are not acceptable.

ROER OF $
DOLLARS
| #ONLO72324 ) HODOL23LEE789 ) #h23
l | |
ROUTING ACCOUNT CHECK
I NUMBER NUMBER

This authorization will be in effect until TOP SHELF ENERGY, LLC receives a written termination notice
from myself and has a reasonable opportunity to act oniit.

Signature Date
Prinfed Name SS#
O/O Company Name Company EIN

Please fill out and return to Kay Beck @ Top Shelf Energy, LLC
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