SPARTAN TANK LINES, Inc.

P.O.Box 1307 . 1790 50. TENTH STREET . SAM JOSE,CA 95109 . 408 / 995,5260

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

Company Name:

Company ID No:

I (we) hereby authorize Western States Oil Company/Spartan Tank Lines, Inc. to initiate debit entries to
Savings Account (select one) indicated below, and to debit the same
to such account. I (we) acknowledge that the origination of ACH transactions to my (our) account must

my Checking Account/

comply with the provisions of U.S. law.

Name Bank:

Branch:

City: State Zip

Routing Number:

Account Number:

This authorization is to remain in full force and effect until Western States Oil Company/Spartan Tank
Lines, Inc. receives written notification from person below.

Name: ID Number:

Date: Signature:

NOTE: ALL DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE AUTHORIZA-
TION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.
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