AUTHORIZATION FOR DIRECT PAYMENT/AUTOMATIC BILL PAYMENT

| authorize American Logistics Group, Inc. to initiate variable entries to my account described below:

CUSTOMER INFORMATION

FINANCIAL INFORMATION

[] cHecking

CUSTOMER NUMBER

ACCOUNT NUMBER [ savines

COMPANY NAME

FINANCIAL INSTITUTION NAME

STREET ADDRESS (NO P.O. BOXES PLEASE)

STREET ADDRESS (NO P.Q. BOXES PLEASE)

CITY

CITY

STATE ZIP CODE

STATE ZIP CODE

PHONE NUMBER

ROUTING NUMBER

AUTHORIZING PERSON (PLEASE PRINT)

To Cancel, send written requests to: AMERICAN LOGISTICS
GROUP, INC.

SIGNATURE OF AUTHORIZING PERSON

68 S SERVICE Rd, Suite
100 Melville, NY 11747

DATE

716-337-5000 Phone
716-772-3386 Fax

TO CANCEL THIS AUTHORIZATION YOU MUST NOTIFY AMERICAN LOGISTICS GROUP, INC. IN WRITING

ATTACH VOIDED CHECK HERE


https://alg.us.com/terms-conditions
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