Full Force LLC One-Time Payment Authorization Form

We are pleased to offer you a new service—the One-Time Electronic Payment. Now you can
have your payment automatically deducted from your checking account, or charged to your
Visa, MasterCard, or Discover Card.

Here’s how the Electronic Payment Option works:

You authorize the one-time electronic payment from your checking/savings account or
credit card by signing below. Proof of payment will be emailed to you, and will appear on
your statement.

The authority you give to charge your account will only apply to this one-time electronic
payment transaction. To take advantage of this service, complete this authorization form
and return it to us.

Please complete the information below:

I authorize Full Force LLC to charge/debit my account in the

amount of for payment of my bill.

Billing Address Phone#

City, State, Zip

Checking/ Savings Account Credit Card
[ ] checking [ ] savings L] Visa [ ] MasterCard
Name on Acct [ ] Amex [] Discover
Bank Name Cardholder Name
Account Number Account Number
Bank Routing # Exp. Date
Bank City/State CVV (3 digit number on back of card)

‘ Rlouting Number

: 000 &bkd 5-5 S x0e?

SIGNATURE DATE

| agree to notify the business in writing of any changes in my account information or termination of this authorization 15 days prior to the next
due date of the charges. For ACH debits to my checking/savings account, | understand that because this is an electronic transaction, these
funds may be withdrawn from my account each month as soon as the above noted transaction date. | acknowledge that the origination of
ACH transactions to my account must comply with the provisions of U.S. law. | will not dispute the company'’s recurring billing with my bank
or credit card company; so long as the transaction corresponds to the terms indicated in this agreement.



