No Deposit Postage-on-Gall’

makes mailing easier for you!

You have more important things to do than bother with refilling the postage meter.
With Neopost Postage-0n-Call®, you can:

Stop writing checks! Stay up late! Our system is Keep what’s yours! Your money is in
Who couldn’t available to you anytime your account where it belongs

@ use a little less for round-the-clock until you need it, earning the
paperwork? convenience. interest you deserve.

And there’s no more waiting for a check to clear before your postage is available.
It's postage when you want it. Only from Neopost.

neopost™

INSTRUCTIONS FOR USE:

. Complete the form below in its entirety.

. Please make sure if you have debit blocks on your account that you have us set up with your bank as an AUTHORIZED debitor before signing

up. The bank will need our company id # 1942388882.

. Attach one of the following items representing the bank account to be debited:

* Voided check (no deposit slips or over-the-counter blank checks, please)

* Letter or specification sheet from your financial institution showing your routing number, account number and what type of account it is
(checking, savings or general ledger)

. Fax this form and its attachments to (510) 489-9530 or mail to the following address:

Neopost POC Finance Dept.
30955 Huntwood Avenue
Hayward, CA 94544

Please allow 2 business days for processing!

No Deposit Postage-on-Call

Fax to (510) 489-9530

AUTHORIZATION AGREEMENT FOR AUTOMATIC POSTAGE PAYMENTS (ACH DEBITS)

COMPANY NAME PHONE NUMBER
ADDRESS: (STREET) (CITY) (STATE) (ZIP)
POSTAGE-ON-CALL* ACCOUNT NUMBER, IF EXISTING COMPANY TAX I.D. NUMBER
I/We hereby authorize Neopost to initiate debit to the account and depository indicated below.
DEPOSITORY NAME BRANCH PHONE #
ADDRESS: (STREET) (CITY) (STATE) (ZIP)
ACCOUNT TYPE: [] cHeckinG [] savings e

This authority is to remain in effect until Neopost has received written termination notification from the undersigned. In the event of a termination, the
undersigned must allow reasonable time as to afford Neopost and the depository opportunity to act.

NAME(S)  (Please print)

DATE
/ / SIGNED: X SIGNED: X
ITELEPHONE
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