s,

—_  BANK

Direct Deposit Request &

This memo serves as notification that | have established a new checking or savings
account with TIB Bank. | am attaching a voided check from my account.

Personal Information

First Name:

Last Name:

Social Security Number:

(NNN-NN-NNNN)

Street Address:

City:

State: State:

ZIP:

Daytime Phone Number:

(NNN) NNN-NNNN

New TIB Bank Account Information

Routing and Transit
(ABA) Number: 067009280

Account Number:

Account Type: O Checking
O Savings

Employer Information

Name of Employer:

Address of Employer
Headquarters:

City:

State: State:

ZIP:

Employer Phone Number:

(NNN) NNN-NNNN

| hereby authorize you to establish Direct Deposit immediately to my new account at TIB Bank as
stated above.

Authorized signature Date



