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Authorization Statement:
By signing this Direct Deposit Authorization form below you are agreeing to the following:

X I authorize d 6TERRA and the bank listed above to deposit my commissions into my bank account unless | am
cancelling a previously authorized direct deposit

X If fundsto which | am not entitled are deposited to my account, | authorize d GTERRA to direct the bank to return
said funds to the company

X | understand that it is my responsibility to ensure that my commissions are being deposited correctly into my
account

X | understand that my new direct deposit account will go through an authorization process that may take 2 - 4
weeks to complete, and that funds will not be deposited until this authorization process is complete

Signature : Date

For Office Use Only: Initials Date
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