                                           CLIENT ACCOUNT AGREEMENT 

                                                            
AND 

                                              AUTHORIZATION TO DEBIT 

   CLIENT NAME ---------------------------------------------------------------------------------

Agent(s), to initiate debit entries for collection of the following: 
 Client authorizes ePay Payroll as the "Payroll Service Provider",' or it's

                                      a) Payroll Tax Obligations

                                      b) Employee Direct Deposits

                                      c) Applicable Payroll Service Fees 

new account information to the Payroll Service Provider. 

	                         -------------------------ATTACH VOID CHECK HERE--=-----------------

            (MUST BE A VOID CHECK, DEPOSIT RECEIPTS DO NOT PROVIDE SUFFICIENT INFORMATION) 





This authorization is to remain in full force and effect until the above named Payroll Service Provider has received written notification from Client of it's termination in such time and in such manner as to afford the Payroll Service Provider and Financial Institution a reasonable opportunity to act on it. Client also agrees to hold harmless any third parties involved in this process such as the bank and/or any other third parties, for any damages resulting from transactions initiated by the client or the above named 

Payroll Service Provider. 


I hereby certify that I am a signatory to this account and I have the authority to execute this agreement. 

	SIGNATURE
	                                                                                     DATE-------------------------

	PRINTED NAME
	                                                                                     TITLE-------------------------


