Vendor Request for Direct Deposit

Vendor Number:

Company Name :

Name on Bank Account:

| authorize MCS Valuations to electronically transfer any and all funds to an account in the
name stated above. This shall remain in effect until | cancel this instruction in writing.

Account Bank Name
[] Business Account

[0 Add [J change [ Cancel
g [] Personal Account

Routing Number (9 digits) Account Number
[] Checking [ Savings
JOHN DOE 597
V23 MAIN STREET P, (00010002000 oHIMY
ANTTOWN IS4 K25 Date
= ===
DowLans b=
bank USA
Aayiown, USh
1123456789 123456 0597

Bank Routing Mumber  Account Mumber  Check Number

Verification of the account number and routing information MUST be supplied. e.g. a copy of a
check, voided check or documentation from the bank (deposit slips can NOT be used).
Should the information above not be correct or an account be closed, there could be a delay of 5
or more business days in order for the funds to be returned to MCS Valuations and any
reimbursement(s) re-issued to me. MCS Valuations will not re-issue payment until all funds have
been returned from an invalid account.

Please provide an email address where check remittances should be sent:

Signature of Owner Date

[] 1 do not wish for my check to be direct deposited, please issue a paper check.
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