
Weekly Settlement Options

Please select payment option (circle one)

Check by Mail

ACH (Direct Deposit) - No Service Fee (voided check required)

Wire Transfer - $10.00 Service Fee

T-Chek - $10.00 Service Fee

24 Hour Quick Pay - Payment made within 24 Hours for 2% Service Fee. Available By Check, ACH, Wire, or T-Check
*** All fuel and advances are deducted to the day of the Quick Pay

How do you want your settlement information sent to you? (circle one)

Mail Fax_____________________________ Email______________________________________

Authorization for Automatic Direct Deposit or Wire Transfer
(Voided Check required for processing)

Company Name _____________________________________

Account Information

Bank Name ______________________________________ Branch______________________________

Address_______________________________City__________________State________ZIP___________

Contact______________________________________ Phone Number____________________________

Account Number___________________________________

Routing Number________________________________

I/We authorize Eclipse Transervices Corp to initiate credit entries, and, if necessary, to initiate any debit entries to correct erroneous
credit entries, to my/our account at the BANK (identified above), for the purpose of automatically depositing funds into my/our
account. I/We acknowledge that the origination of these transactions must comply with previsions of U.S. Law. I also acknowledge
the accounts receivables for above company are not assigned to a receivable or factoring service.

Authorized Signature __________________________________Printed Name__________________________________________

Title_______________________________________ Date ___________________________

[ ] New Authorization [ ] Change in Previous [ ] Termination

I/We understand that this authorization replaces any previous authorization and will remain in full forse and effect until Eclipse

Transervices Corp has received written notification from me (or either of us) of its termination in such time and in such manner as to

afford Eclipse Transervices and BANK a reasonable opportunity to act on it.

Authorized Signature __________________________________Printed Name__________________________________________

Title_______________________________________ Date ___________________________


