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GROUP

Please complete the following information:

Today’s Date:
Client Account Number:
Company Name:

Contact Name:

Banking Information:

Full Name of Financial Institution:
Branch Name: Branch Phone Number:

Routing Number: Account Number:

By signing below, | authorize The Verity Partners Group to automatically debit the account listed above. |
understand that this debit will take place on the last business day of each month will include payment
for all outstanding invoices on my account.

Printed Name: Title:

Signature:

Date Authorized:

11/21
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