[LICOAST SYSLEMS

1310 S Edgewater Dr.
Charleston, SC 29407
843-314-3480

ACH Authorization Form

Please complete the information below:

authorize e-Coast Systems, LLC to draft the below account for

(Full Name)
IT goods and services.

Bank Name

Bank Phone#

City, State, Zip

Account Information

Account Number

Account Number

Routing Number

Routing Number

Name on Account

SIGNATURE

DATE

I understand that this authorization will remain in effect until | cancel it in writing, and | agree to notify e-Coast Systems in writing of any changes in my
account information or termination of this authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a weekend
or holiday, | understand that the payments may be executed on the next business day. | certify that | am an authorized user of this credit card/bank
account and will not dispute these transactions with my bank or credit card company; so long as the transactions correspond to the items of an invoice

for goods and services.
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