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DIRECT DEPOSIT AUTHORIZATION

Through our direct deposit program, your payment is expedited and deposited into your bank
account. Direct deposit eliminates trips to your financial institution, enables you to receive your
money faster, and guards against checks being lost or stolen. It is safe, convenient, and easy. To
take advantage of this quick payment service, complete and sign the authorization form below.

You can email this form to accounting@pesi.com; mail to PESI, PO Box 1000, Eau Claire, W1,
54702 (Attn: Mai Yang); or fax to 715-855-8139.

Your Name Phone Email

Name of Financial Institution 9-Digit Bank Routing Number
] Checking

Bank Account Number L] Savings Name on Account

I authorize PESI, PESI Publishing, Psychotherapy Networker, Evergreen Certifications,
and/or Therapist.com to initiate electronic deposits to my account at the financial institution
named above.

Name Signature Date

PLEASE ATTACH ONE OF THE FOLLOWING BANK VERIFICATIONS:

e A voided check
e A direct deposit letter from your financial institution

e A screenshot of your online banking information that includes
the routing and account numbers
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