Avfuel Electronic Funds Transfer N
AUTHORIZATION AGREEMENT =

Customer Information and Authorization (Prease type or print

Business Name: Federal ID#:

Address (Street/P.O. Box):

City, State & Zip Code:

Authorized Signature: Title:

Date Signed: Phone: Fax:

Depository Bank Information (Please type or print)

Bank/Branch Name:

Bank/Branch Address (Street/P.0. Box):

City, State & Zip Code:

Account #: Bank ABA #:

Account Name:
Corporate Savings Corporate Checking

Note to Customer:
To ensure the accuracy of your bank routing information, please attach a voided check from your above account depository.

The business customer (Customer) signing above hereby authorizes Avfuel Corporation, for its own account and for the account of its divisions and
subsidiaries (Avfuel), to initiate electronic funds transfer debit and credit entries to Customer’s deposit account described above and does further authorize
the financial institution described above to debit or credit such entries to the Customer’s account.

This Authority shall remain in effect until terminated upon thirty (30) days written notices by either Customer or Avfuel to the depository bank and the other
party. Notice of termination shall in no way effect debit entries initiated prior to actual receipt of notice. The Customer warrants to Aviuel that there will be
sufficient funds in Customer’s account to fund Avfuel's withdrawals when transmitted to the Customer’s depository bank.

This Authorization Agreement is intended to allow Avfuel to make withdrawals or deposits as above said from or to Customer’s account at frequent intervals
and for varying amounts for rents, service charges, credit card transactions, product purchases and other charges or for reimbursements or adjustments,
payable to or by Avfuel.

To the extent that the financial institution described above has the capacity to receive account data relating to the debits or credit being transmitted and
to the extent that Avfuel shall elect such form of transmitting information, Customer authorizes Avfuel to make such transmissions of information to such
financial institution.

All credit terms and other terms and conditions of trade otherwise established between Customer and Avfuel remain in effect and are not in any way
modified by this Authorization Agreement.

Please email to acctsrecv@avfuel.com or mail to:
Avfuel Corporation | Attn: Accounts Receivable | 47 W. Ellsworth Road, Ann Arbor, M1 48108
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