MOTOR CLUB

Dear Associate,

Please help uspay you yourcommissions in a timely fashion. K you cumently have a checking
accountwe wilneed thatinformation so we can make directdepositsto youraccount. Please
fill out the following information and retum to our home office. 'This will avoid unnecessary
delays in receiving your ¢ o mmissions.

Print Member Name

Print Member ID#

Name of Bank

Bank City

Bank State

Routing Number

Account Number

ITauthorize TVC Marketing Associates to make direct deposits into the account indicated
above.

Associate Signature



