ol

CLAREAUTO

ABETIONS NSACTIDN

Crlginating Party:
{Sandar af Funds)
Company Mame:
Company Address:
Counterparty Banking Information:

(Receiver of Funds)
Accaunt Cwner Narme:
Bank Name: Phone Number:

City: State: Zip:
Rousting #: : . .ﬁdumnunl: #
Circle One: CHECKING — SAVINGS

Counterparty Information:

I hereby authorize Clare Auto Aucfion, hereinafter called COMPANY, o initiate creditidebil entries and 1o inilfate, i
necessary, creditideblt anirfes and adjustments for any credif entrles in error fo my four) account(s) indicaled befow
and the depository named below, hereinafler called DEPOSITORY, and fo credit and/or debit the samea fo such
accouni(s).

This authafization is fo remaf in full farce and effect until the COMPANY has received wiitfen nofification from me

{us} of it fermination in such Hme and in such manner as fo afford COMBANY and DEPOSITORY a reasonable
oppartunity fo act on i,

Date: Dealer Signature:

This autharization must be retained for a period of 2 years after termination of service with the company



