PAYROLL DIRECT DEPOSIT
AUTHORIZATION FORM

INTERNATIONAL CONVEYOR & RUBBER

A VOIDED CHECK OR BANK VERIFICATION MUST BE ATTACHED
TO THIS FORM. FORMS SUBMITTED WITHOUT DOCUMENTATION

WILL NOT BE PROCESSED.

| authorize ICR, LLC to initiate credit entries and or debit correction entries to
my Checking Account/Savings Account indicated below at the Financial
Institution named below.

Bank Name Branch
Address Phone No.

City State Zip
Routing/Transit Number Account No.
Checking Savings (Check One)

This authorization will remain in full force and effect until International Conveyor
& Rubber has received written notification from me of its termination in such time
and in such manner as to afford International Conveyor & Rubber a reasonable
opportunity to act on it.

Employee Name

(Please Print)
SSN
Employee Signature Date
| WAIVE PARTICIPATION AT THIS TIME BUT RESERVE THE RIGHT TO
PARTICIPATE AT A LATER TIME.
SIGNATURE DATE

Rev. 8/2012
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