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De a r Asso c ia te ,

Ple a se  he lp  us p a y yo u yo ur c o mmissio ns in a  time ly fa shio n.  If yo u c urre ntly ha ve  a  c he c king

a c c o unt we  will ne e d  tha t info rma tio n so  we  c a n ma ke  d ire c t d e p o sits to  yo ur a c c o unt.  Ple a se

fill o ut the  fo llo wing  info rma tio n a nd  re turn to  o ur ho me  o ffic e .  This will a vo id  unne c e ssa ry

d e la ys in re c e iving  yo ur c o mmissio ns.

Print Me mb e r Na me  ____________________________________________

Print Me mb e r ID#  ______________________________________________

Na me  o f Ba nk ___________________________________________

Ba nk C ity ___________________________________________

Ba nk Sta te  ________________

Ro uting  Numb e r __________________________

Ac c o unt Numb e r __________________________

I a utho rize  TVC Ma rke ting  Asso c ia te s to  ma ke  d ire c t d e p o sits into  the  a c c o unt ind ic a te d

a b o ve .

____________________________________

Asso c ia te  Sig na ture


