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| Part A: Company Information

Company Name: Account Number:
Address: City: State: Zip:

Business Telephone:

Part B: Bank Information

Owner/Principal’'s Name: Bank Name:

ABA/Routing number (9 digits): Checking Account Number:

Enter initial deposit amount (required for new accounts):

(minimum $50 + one time setup fee for new accounts)

Part C: Authorization

| certify that the information | provided is correct and that | am an authorized signer or designate of the account provided for debit
transactions and am entitled to provide this authorization. | hereby authorize Softech International Inc. to initiate debit entries to the
account and financial institution listed above. | further authorize adjusting entries (reversals) to errors, if any. This authorization is to
remain in full force and effect until Softech has received written notification from me (us) of its termination in such time and manner. All
prices are in U.S. funds. | acknowledge that I will be held liable for any charges incurred due to lack of funds or any returned items from
my financial institution. Furthermore, | hereby release Softech International Inc. of any errors, omissions or liabilities that may arise due to
the process of an ACH transaction. In case of non-performance (lack of payment) by a customer/reseller of Softech, customer/reseller will
fully indemnify, defend, and hold Softech harmless from and against any and all liabilities, damages, losses, costs and expenses, including
reasonable attorney’s fees, which may be asserted or incurred by Softech in order to collect from customer/reseller.

Please attach a void check or deposit slip so that we may verify your routing and account numbers.

Signature of Corporate Officer Title Date

Print Name
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