PRAIRIE HEIGHTS COMM SCHOOL CORP 316

1D/PayrollfSponsor Nurnbar

Nams of Company

| hereby authorize my company and the financial institution(s) listed bslow to initiate credit eniries
and to initiate, if necessary, debit entrias and adijustmenis for any entries made in ervor to the
account(s) listed on this agresment.

This authority is to remain in full force until company has recaived written notification from me of iis
termination in such time and mannar as to afford company and financial institution a reasonable
opportunity to act on it.
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Checking Account Deposit- you must include a voided check with authorization,
Savings Account Deposit- contact your banking institution to get the proper information requested.



