Check Authorization Form

@TechnologyHelp,LLC |

Delaware; 3501 Silverside Road, Wilmington, DE 19810
New York; Times Square Station Suite 378 New York New York 10108

Phone:(212) 372 7700 Fax:(d12)774.5986 Email: salesgieTechologyHelp.com

Description of [fem Being Sold:; Amount of Sale:

Date of Transaction: Invoice Number: Completed:
Nzme on Bank Account: Bank Nams

Branch: City, State, Zip:
[Bank Aczount Routing/Transit Number: Bank Account Number

[Bark Centact and Phone.
Bank Account Type: __ Checking ___ Savings

Place Blank Copy of Check Here

Signing and authorization of this form hereby certifies acceptance of the transaction listed above that
eTechnologyHelp, LLC, a Defaware Corporation will automatically deduct via an Electronic Funds
Transaction froni the above mentioned bank account

Authorized Signature Name (Flease Print). Date:

If a second signature is required for authorization please fill information in below.

Authorized Signature Namg [Please Frint) Date:

Instructions:
1. Complete the form, filling out all the banking information legibly with a dark pen.

2. Sign with the bank account owner or official company officer 's sighature on the line indicated.

3. Attach a copy of a voided check.

4, Fax the endorsed document to (412)774-5986 or scan and email the completed form and send it to the
company email address specified at the top of the page.






