S mediarast

right pieces. right place.

PO Box 913 WisMEN" Phone 1.888.756.8890
American Fork, UT 84003 OWNED Fax 801.756.0707

www.mediafast.com

CUSTOMER SETUP & AUTHORIZATION FORM

Your comeletion of this authorization from heles us to Erotect xou, our valued customers, from fraud. Media Fast, LLC will keee all information entered on this form strictlx confidential.
CUSTOMER DETAILS

Company Name DBA Date
Main Contact Phone Email
Ship to Address
Street City State Zip
Ship Using My Account Number D Account Number (UPS or Fed Ex) Bill Me for Shipping I:'

Billing Address

Street City State Zip

Person to contact regarding accounts payable Phone Fax

Email Address Website

D Corporation D Partnership D Proprietorship D Taxable D Nontaxable (if nontaxable, complete exemption certificate)

TERMS AND CONDITIONS Customer warrants that the above information is true and correct. Customer also agrees to pay for any and all physical deliveries under
and pursuant to its accounts, whether ordered by the customer or by any person representing himself/herself to be an agent, employee, or representative of customer’s
business. The undersigned agrees to pay all invoices within the terms to be set forth by Media Fast. Past due accounts are subject to a late-payment finance charge of

2% interest per month (24% annually). Purchaser agrees to pay in accordance with the foregoing terms of sale and further agrees to pay all collection costs and attorney’s
fees necessary to collect past due amounts, as permitted by law. Customer agrees to a 4.0% convenience fee for all non-cash payments. Customer also agrees to be bound
by Media Fast's General Terms and Conditions found on our website: https://mediafast.com/about-us/terms-and-conditions/

AccouniHolder Signaiure X LileName (orio) Daig
PAYMENT DETAILS

Payment Options (Please select one below:)

I_I Credit Card: A secure payment link will be emailed to accounts payable contact. A 4.0% fee will be assessed.
L1 ACH: Media Fast to initiate. Please fill in the banking information below and sign the authorization.
[1 ACH: Client to initiate. Media Fast to provide banking information.

1 Check: Please mail check to: Media Fast, PO Box 913 American Fork, UT 84003

ELECTRONIC CHECK AUTHORIZATION INFORMATION (if applicable)

Bank Name:
Street Address

Street City State Zip
9 Digit Routing #: Checking Acct #:

I certify that | am a signer on this account; | AUTHORIZE, MEDIAFAST, LLC, TO DEBIT MY BANK ACCOUNT OR CHARGE MY
CREDIT CARD AND AGREE TO MEDIAFAST, LLC, TERMS AND CONDITIONS.

Account Holder Signature X Title

Name (print) Date
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