YOUTH BASEBALL

ACH AUTHORIZATION AGREEMENT

Name E-mail address
Address City
State Zip Code Area code/Phone #

("Coach/Umpire/Vendor/Supplier") do/does hereby authorize Green Bay
Youth Baseball and/or Green Bay Sluggers Baseball to initiate ACH credit entries to the designated account below for
payment or reimbursement of expenses.

Bank Name:

Bank Address (including City, State, & Zip):
Bank Routing Number:
Bank Account Number: Account Type: Checking I:l OR Savings |:|

| understand it is my responsibility to notify Green Bay Youth Baseball and/or Green Bay Sluggers Baseball of any change
should | switch banks or change bank accounts. Green Bay Youth Baseball and/or Green Bay Sluggers Baseball will not
be held liable for any ACH payments made to the above referenced account if you have made banking changes and
neglected to execute a new ACH authorization agreement.

Authorized this day of , 20

Name of Authorized Signature Authorized Signature

E-mail this completed form to our Treasurer: bjohnson@halron.com

Your banking information will be held strictly confidential. The routing and account number listed above will be
inputted in the Treasury Management portal of Nicolet Bank's website and then will be redacted from this agreement
and stored electronically with this information masked. The original hard copy of this agreement will be shredded.

ACH is not required but is offered as a secure option for easy and timely payments to you.
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