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Client Electronic Funds Authorization Form

This form authorizes ParkMobile, LLC to make payment to a business electronically. All payments will be paid in the
account designated by the voided check or bank letter attached to this form once it has been verified by
ParkMobile, LL.C via telephone call, otherwise a check will be issued to the address on file. It is the responsibility
of the client to notify ParkMobile, LLC of any changes pertinent to electronic payments, such as changes in banking
information or email address.

PAYEE/CLIENT INFORMATION

CLIENT NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE NUMBER:

VERIFICATION CALL BACK CONTACT PERSON:

VERIFICATION TELEPHONE NUMBER:

PRIMARY FINANCE CONTACT EMAIL:

SECONDARY FINANCE CONTACT EMAIL:

SIGNATURE & TITLE OF AUTHORIZED OFFICIAL:

FINANCIAL INSTITUTION INFORMATION

BANK NAME:

ADDRESS:

CONTACT PERSON:

TELEPHONE:

EMAIL:

NINE DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

DEPOSITOR ACCOUNT NUMBER:

TYPE OF ACCOUNT:

PLEASE BE SURE TO ATTACH A VOIDED CHECK OR BANK LETTER TO VERIFY THE ABOVE ACCOUNT INFORMATION

This authorizes ParkMobile, LLC to send credit entries (and appropriate debit and adjustment entries), electronically
or by any other commercially accepted method, to the account indicated above and to other accounts specified by
Client in the future (the “Account”). This authorizes the financial institution holding the Account to post all such
entries. This authorization will be in effect until ParkMobile receives a written termination notice from Client and
has a reasonable opportunity to act on it.
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