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MAINE STATE

Authorization Agreement for Variable Withdrawals (ACH Debits)

I hereby authorize the Maine State Lottery to make withdrawals from the account identified below and at the
financial institution identified below (Depository Financial Institution or DFI) and authorize the DFI to charge
such withdrawals made to my listed account. The amount of each weekly withdrawal made will be equal to the
amount shown on my weekly invoice for gaming transactions, of which | will maintain a record. Adjusting
entries to correct errors are also authorized.

| agree that these withdrawals and adjustments may be made electronically and under the rules of the national
and local Automated Clearing House Associations. | understand that this authorization will remain in effect
until fourteen days (14) notice of termination or change of account is given to the Maine State Lottery. |
acknowledge receipt of a completed copy of this authorization.

Please provide the following information (please print legibly):

Name as shown on Account: Signature of Authorizing Person: Date:

Address: (include Street or PO Box, City, State and Zip code) Agent Number:

Name of Financial Institution:

Type of Account: DFI’s Routing and Transit Number: AA Account Number:
Checking

Savings

Please Attach VVoided Check or Deposit Ticket to this Authorization
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