DIRECT DEPOSIT AUTHORIZATION FORM
New Authorization

Payer Information: Payee I nformation:
Name : JW Realty INC Name:
Address: 401 Hawthorne Lane Ste 110 #214 Address:
Charlotte
North Carolina 28204
Phone Number: 704-794-5108 Phone Numbers:
Fax Number: Home:

Work:

SSN: - -

| dentification Number:

Financial Institution:

Name:

Address: , , ,
Phone Number:

Fax Number:

Bank Routing Number:
Account Number:
Type of Account:
Amount to Deposit: 100%

Attachments: Attached to this Authorization is a cancelled check for my account.
| authorize JW Realty INC to deposit all payments due to me in the account(s) named herein. |

further authorize JW Realty INC the authority to make debits or take other corrective actions, if necessary, in
relation to any deposit made by JW Realty INC into the account(s).

By: Date:




