MCNABB'’S PAYROLL SERVICES

Business Account Preauthorization Form for Authorized Withdrawals

TO:

Business Name: _
Business Address:

City, State, Zip Code:
Contact Person:
Contact Phone Number:
Email Address: _

Bank Name: _
Account Number:
Routing Number: _

I, the undersigned, hereby authorize McNabb’s Payroll Services LLC to initiate pre-
authorized withdrawals from the above-mentioned business bank account for the purpose
of:

Frequency of withdrawals: _
Start date of withdrawals: _

This authorization will remain in effect until | provide written notice of termination to
McNabb’s Payroll Services LLC, or until the agreed period of this authorization has
concluded. | understand | have the right to revoke this authorization at any time by
providing written notice to the above-mentioned recipient.

Signature: _
Printed Name:
Title:

Date: _



