Electronic Check Payment Authorization

Date:

l, authorize Monster Scooter Parts to charge my
(name as it appears on your bank account)

bank account for the amount of $ for goods purchased from Monster Scooter Parts.

My bank account information is as follows:

Bank Name:

Bank Account Type (please check): |:| Personal Checking (Business checking currently not allowed)
|:| Personal Savings (Business savings currently not allowed)

Bank 9-Digit ABA Routing Number:

Bank Account Number:

This payment authorization is valid and to remain in effect unless | notify Monster Scooter Parts of its

cancellation by sending written notice.

Signature:

Printed Name:

Please fax this form to 240-837-7000.



