























e Bp AUTHORIZATION AGREEMENT FOR
- ELECTRONIC FUNDS TRANSFER
* MANDATORY-Please fill out this form completely. A complete form will expedite the application process.

Check the Reason You are Completing This Form:

Initial Set up Change Cancel
Effective date Effective date
of change: of cancel:

T ACH will be unavailable while your Change is being processed.
% Section A: Company Information

Company Name
DBA

Street Address

City State ZIP

Telephone Number QBP Account Number

#* Section B: Primary Contact Person
Name Title

Address

City State ZIP

Telephone Number Ext.
*Email address

(By including your email address you will receive notification of pending account transactions)

Section C: Financial Institution Information
sBank Name

Bank Address

City State ZIP

Account Type

#*Name on Account

sAccount Number

#*Routing Transit Number

*To expedite the verification process, please attach a photocopy of a check so we may verify your routing and checking numbers.
Once QBP receives this form, it will take 7 business days to process.

Section D: Authorization

| authorize Quality Bicycle Products to initiate electronic debit and credit entries to the above account for payment of QBP
invoices. The payment will be initiated on the due date or on the next business day if the due date falls on a weekend or
holiday. | acknowledge that the origination of ACH transactions to this account must comply with the provisions of U.S. law.
This authority will remain in effect until it has been cancelled in writing.

Please fax this form back to:
1-800-346-3340

Signature of Owner, Partner, or Authorized Officer of Corporation

Print Name

Title Date 0808





