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| hereby authorize Comprehensive Payroll Service Inc on behalf of my employer to initiate credit entries and to initiate, if necessary, debit entries and/or
adjustments for any credit entries made in error to my account indicated below and the depository named below, hereinafter called DEPOSITORY, to credit

and/or debit the same to such account.

This authority is to remain in full force and effect until Comprehensive Payroll Service Inc ("CPS") has received written notification from me of its termination in
such time and in such manner as to afford CPS and DEPOSITORY a reasonable opportunity to act on it. | also acknowledge that due to NACHA pre-note test
file requirements that it will take no less than 10 business days from the date of my next check to begin.
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