Date Accepted DO NOT MAIL THIS FORM
PAYMENT AUTHORIZATION

Company Name: Account Number:

Part | Information

1 Service Invoice(s) S 4 Penalty S

2 Processing Fee S 5 Returned NSF S

3 Interest | Late Fee S 6 Total Amount due S

Part Il Settle the Account Electronically

7 (0 Automatic Withdrawal per invoice
8 (O Electronic funds withdrawal
8a Amount due: 8b Withdrawal date:

Part Il Scheduled of Down Payment

First Payment Second Payment Third Payment Fourth Payment
9 Amount
10 Date
Part IV Banking Information
11 Routing Number Type of Account
12 Account Number (O cChecking [ Savings

Part V Declaration of Officer

| authorize the corporate account to be settled as designated in Part Il. If | check Part Il, box 7, | declare that the
bank account specified in Part IV for the direct withdrawal agrees with the authorization stated on my invoice(s).
If I check Part Il, box 7, | authorize an electronic funds withdrawal for the amount listed on Line 8a, any scheduled
down payment amounts listed on Part Ill, line 9 from the bank account specified in Part IV.

Under penalties of perjury,| declare that | am an officer of the above company and that the information | Provided
to my electronic payment authorization , transmitter, or intermediate service provider and the amounts

in Part | above agree with the amounts of the correcponding lines of the invoice(s) To the best of my knowledge
and belief, the company information is true, correct, and complete. | understand that if Take5 Group Inc does

not receive full and timely payment of the company's unpaid invoice(s) liability, the company will remain liable for
the total amount of unpaid invoice(s) and all interest and penalties. | authorize the company service invoice

and accompanying schedules and statements be trasmitted to Take5 Group Inc, transmitter, or intermediate
service provider. If the processing of the company unpaid invoices is delayed, | authorize Take5 Group Inc to

to disclose the intermediate service provider the reason(s) for the delay or the date when the withdrawal is made.

Sign |

Here Date Title

Take5 888-FRM 2018

3200 E Guasti Road Unit 107, Ontario, CA 91761 | Phone: (626) 569-5944 | Fax: (626) 706-3308



