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B &N REIFE 3R Direct Deposit Authorization - RIREE& S HK Members Only

% & Name: EH Email:
= E5558 WA Number: E % Phone:

REETHEHTPA—IE Please check one of the following:

O] FBIERE New Setting:

BREEFIRELRIRFPPUE USD$0.50 WFEBE - GFAMKNEMIRTEHIFES)

USD$0.50 fee will be deducted from each deposit. (Please check with your local bank for local fees.)
[ EZChange

O BUH Cancel

{E A ZE 1} Personal Information:
IRITIRF %S Bank Account Number
R1TA 2 17H Bank and Branch ID -
(B6EEFRITIR D PR First six digits separated by a dash)

1R E _ER#EE Name on Account
#R1T7% % Bank Name
#R1TH1E Bank Address

HFEWFARNRREABUTREZRER

i dOTERRA RH RIS 178 B BB RE/T I AFE URAANFEJOTERRAREIWAZR T EERIER °
FIEHE dOTERRA AN B EEFE AT RNIRITIRAD - RIFHCKEEBAERTEN -
MRAEFLBERBIMESNER N ESTFAZRNIRSE - HIRHE dOTERRA RHIRTIRFPWEZATNES
HABEERRNESFEAZKEENIRFPERNEL -

HRBRNTEETAPFERELS 2-4 BURERTH -  EEEEREFETHETHEREFN -

You are agreeing to following by signing this application form:

B | authorize dOTERRA to file my HKID or Business Registration copy and submit my annual commission earnings to
HKIRD as appropriate.
B | authorize dOTERRA and the bank listed above to deposit my commissions into my bank account unless | am

cancelling a previously authorized direct deposit.

B If funds to which | am not entitled are deposited to my account, | authorize dOoTERRA to direct the bank to return
said funds to the company.
B | understand that it is my responsibility to ensure that my commissions are being deposited correctly into my
account.
B | understand that the 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.
% E Signature: HEA Date:

Direct Deposit Authorization 20230912
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