E2 TRADE

DIRECT DEPOSIT AUTHORIZATION

COMPLETE YOUR E*TRADE APPLICATION IN THREE EASY STEPS

The Direct Deposit Authorization you requested begins on the following
page.

To complete your application, simply:

1.SCROLL DOWN AND FILL OUT EACH FIELD BY TYPING IN THE
APPROPRIATE INFORMATION.

If you'd like to complete the application by hand, skip this step and move
on to Step 2.

2.0ONCE YOU HAVE PROVIDED THE REQUESTED INFORMATION
REVIEW YOUR APPLICATION TO ENSURE IT IS COMPLETE AND
PRINT IT BY CLICKING THE =, BUTTON ON THE TOP TOOLBAR.

3.SIGN AND DATE YOUR APPLICATION, AND MAIL IT TO THE
APPROPRIATE ADDRESS:

By overnight mail: By regular mail:

E*TRADE Bank E*TRADE Bank

c/o E*TRADE Financial Corporation c/o E*TRADE Financial Corporation
Harborside Financial Center P.O. Box 484

501 Plaza 2 Jersey City, NJ 07303-0484

34 Exchange Place
Jersey City, NJ 07311




E9 TRADE’

DIRECT DEPOSIT AUTHORIZATION

It's easy to have funds deposited directly to your E*TRADE Bank accounts. Just print a copy of this form (select Print from the File
menu above), then fill it out and submit it to your employer.

Choose whether you want your entire net pay or paycheck to be deposited directly, or only a portion. Check one:

[ Deposit 100% of my net pay or paycheck.
[ Deposit % of my net pay or paycheck.

* Some companies allow direct deposits to be split between several accounts at E*TRADE Bank c/o E*TRADE Financial
Corporation and/or other financial institutions. If you choose this option, indicate the specific amount you want deposited in
each E*TRADE Bank account number below. Note: This authorization form is valid only for direct deposits made to E*TRADE
Bank accounts.

Deposit $ of my net pay to E*TRADE Bank Account #
Deposit $ of my net pay to EXTRADE Bank Account #
Deposit $ of my net pay to EXTRADE Bank Account #
Deposit $ of my net pay to E*TRADE Bank Account #

« Staple an E*TRADE Bank c/o E*TRADE Financial Corporation check marked "void" to this authorization form. (This will make
sure that your deposits are credited to the correct EXTRADE Bank account.)

* Sign below and submit this completed form to your employer.

I/We authorize (the source of my payments) to initiate credit entries and, if
necessary, to initiate any debit entries to correct an erroneous credit entry to my/our account(s) at E*TRADE Bank c/o E*TRADE
Financial Corporation. I/We understand that this authorization replaces any previous authorization and will remain in full force and
effect until the company named above has received written notification from me (or either of us) of its termination in such time as to
afford the company and depository a reasonable opportunity to act.

Employee Name (please print)

Signature

Date

Instructions for Employer/Payment Provider
Please direct all debit or credit entries of
the individual above to:

E*TRADE Bank

c/o E*TRADE Financial Corporation
Routing Number 256072691

P.O. Box 484

Jersey City, NJ 07303 — 0484




