IPC (USA), INC. EFT AUTHORIZATION

Name

Address

City, State, Zip Code
Telephone No.

Bank Name

ABA Number

Bank Address

City, State, Zip Code
Bank Contact Person
Bank Telephone No.

Bank Account No.

Bank Account Name

(PLEASE ATTACH VOIDED CHECK)

IPC Credit Representative

IPC Customer Account No.

hereby certify the information set forth
below is correct and authorize IPC (USA), INC. (“IPC”) to initiate debit and credit entries to my (our)
bank account indicated below which is used solely for business purposes for payment of all obligations
determined by IPC to be owing by me (us) to IPC and all obligations determined by IPC to be owing by
IPC to me (us).

I (we) further certify that I (we) have contacted and authorized the above named bank to accept such debit
and credit entries from IPC. This authority shall remain in full force and effect until IPC and the bank
have received written notification from me (or either of us) of its termination in such time and in such
manner as to afford IPC and the bank a reasonable opportunity to act on it. | (we) understand that this
EFT service is governed by the rules of The Automated Clearing House and that IPC can terminate or
modify it at any time.

Signature

Date:

Signature




