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ACH (Automated Clearing House) Application Form

Please make a copy of this original and retain it for future use.Fill out the copy and mail it to the address listed below or fax it to 801.409.8079

[ FORM104US | Distributor Information e
applicant last name (please print) ‘ first name ‘ middle initial
business name (if different from applicant name) ‘ distributor ID number
address (street) city state zip
phone fax ‘ mobile (not required) email address

ACH eWallet Withdrawal Request

I hereby authorize SISEL to deposit my eWallet withdrawal request in this account. Additionally, | agree to hold SISEL harmless from any and all liability which may
arise out of the company’s initiating such deposit to my account, except the liability to ship the product as ordered. | understand this bank account will remain in
effect until a new form is completed, and received by SISEL.

account number ‘ bank routing/transit number

[ Checking [ Savings

bank name name(s) on account

bank address (street) city state zip

signature on account signature on account

&

Attach a VOIDED check here.

(must be an official check with name printed on the check)
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