=DMBA

150 Social Hall Avenue, Suite 170

P.O. Box 45530 - Salt Lake City, Utah 84145
Telephone: 801-578-5600 - Toll free: 800-777-3622
Fax: 801-578-5901 » Website: www.dmba.com

FLEXIBLE SPENDING DIRECT DEPOSIT AUTHORIZATION

Employee name: DMBA ID number:

| hereby authorize DMBA to send my Flexible Spending reimbursement to the financial institution indicated below for direct
deposit into my account. This authorization will remain in effect for as long as | am enrolled in Flexible Spending or until |
file a new authorization form.

Employee signature: Date:

CHECK ONE OF THE FOLLOWING:
(1 Please deposit my reimbursement to the account shown below.
(1 Please change the financial institution and/or account number to which my reimbursement is deposited.

(1 Please stop my participation in direct deposit.

FINANCIAL INSTITUTION INFORMATION:

Account holder name (print as it appears on account):

Account type (check one): [ Checking [d Savings

Institution name:

Institution address:

Institution telephone number:

Bank routing number:

Bank account number:

For checking accounts only:

Please attach a voided check here.
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