AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS

I hereby authorize Global Wages LLC. to initiate credit entries to my account in the named
below Depository institution, and authorize the Depository Institution to accept and to credit the
amount of such entries to my account. In the event that a credit entry is erroneously initiated, I
hereby authorize the Depository Institution to accept and debit the amount of such entries to my
account.

Account I:

Name of Depository Institution:

Bank ABA Routing Number
(Attach voided check or deposit ticket if Savings Account or Credit Union)
Account No: Type of Account: (Circle)
1. Checking 2. Savings 3. Credit Union
Deposit Amount: Amount  $ 4. Other:

Or Percentage %

Account II:

Name of Depository Institution:

Bank ABA Routing Number
(Attach voided check or deposit ticket if Savings Account or Credit Union)
Account No: Type of Account: (Circle)
1. Checking 2. Savings 3. Credit Union
Deposit Amount: Amount  $ 4. Other:

Or Percentage %

This authority is to remain in full force and effect until Global Wages LLC has received written
notification from me of its termination

Employee Name:

Employee Signature: Date:




