ACH Agreement K& 2 @F’BSTB‘"E

Authorization for On-Demand Electronic Funds Transfer DR TRADE SECURITIES INC.
) - ve. Flushing,

I:“:“:I_[“:“:“:“:I [] New Profile Setup #1717k Tol 1-800-860.8300 Fax. 718-061-3019

[ ] Amend an Existing Profile 25 55 ¥l ik 1% & Member FINRA / SIPC

Firstrade Account Number & —FHtt ik = 515

This will serve as authorization for Ridge Clearing & Outsourcing Solutions, Inc. to establish Electronic Transfer Instructions to deposit or
withdraw funds as ordered by me (us) through Firstrade by crediting or debiting my (our) account indicated below. A& 2% X Ridge

Clearing BT 55— B R TL AT FEIKINAE o AN (B 1) ZOREGIKIN - 25— B AT UM BRATIK - P8 AU LK - IERZEERIEE -
Bank Account Information £RfTik ~ ZOR ¢

Account Name / Title M P fift 444 Name of Bank #1744 ¥/
e e
9 Digit ABA Number J1.fi7#{ ABA 515 Bank Account Number #R1 7k F1 545

O Checking 755775k~ O Savings fif & Flik
(e T L2 0 (e S SRR 450)

Optional Periodic Deposits ZEZFMEERFA @ (@ms b s 25 ke - R ikem$100)

[0 Debit my bank account on a regular basis according to the following schedule & # T 75 /a#E > H #A#ETREMK

Amount £4: Frequency of Transfer #%ifilk & HH: Day of Month & 5 #ifilk H H#A:
$ O Monthly 5 [ Quarterly =4~F [ Semi-annually 34

This authorization is to remain in full force and effect until Ridge Clearing through Firstrade, has received written notification from me (or either
of us) of its termination in such time and in such manner as to afford Ridge Clearing and my bank a reasonable opportunity to act on it. | also
authorize you to accept debit or credit adjustment if required. | authorize Firstrade and/or Ridge Clearing to verify my bank account information
with the bank listed above. I G LXFFEAMEAR AR FA A Z—)2HBETRICHE L 1E - BUHRS Ridge Clearing K FkiyiRIT 4 00H
SEUSHYI (AT RATE. o i [E] I R AL T B P R AT T TR TR K o ZRJRIHE Firstrade ki Ridge Clearing Bl ESRATIRAETE BRI AR
Important: Two signatures are required if either your Bank account listed above or your Firstrade account are joint accounts.

WG TR ERE Bk - R EERAIKS - DFERTTES -

Primary Owner Signature [ A AE % Date HHH Joint Owner Signature tEFAE AL HEH) Date HH
Primary Account Owner Name ik 455 A\ 444 (1IE1K) Joint Account Owner Name F:[E£5H5 A4 (1IE1£)

Address (i

City i State )i Zip filE XS
ACH-CN-1209
FREEMT EEfERZE 52 (voided chieck)
BMEATHL
(RIS
Fotrrzsase® 98765 4s2ioN RTRTENEIm

Starter checks and checks without printed title and address will not be accepted. £R{ 737k P2 A <7 22 K Toak 2 hE0Y & ZLAUR 857
For savings accounts, submit a copy of savings account statement in lieu of voided check. iZ &K Fr ikt - H 458 -
The first deposit into an account cannot be made via an ACH Transfer. ACH



