PRI OPERATING, LLC
110 W. Louisiana Ave., Suite 500
Midland, TX 79701

I (we) hereby authorize PRI Operating, LLC, hereinafter referred to as COMPANY, to initiate credit entries to
transfer funds to my (our) checking/savings account (select one)

Checking Account Savings Account

at the financial institution indicated below. | (we) agree the ACH transactions authorized herein shall comply with
all applicable U.S. laws.

Further, | (we) agree not to hold COMPANY responsible for any delay, loss of funds, or financial institution
charges due to incorrect or incomplete information supplied by me (us), by the financial institution, or due to an
error on the part of the financial institution in depositing funds to my (our) account.

This authorization shall remain in full force and effect until COMPANY has received written notification from me
(us) of its termination.
ACCOUNT INFORMATION

Owner Name: Owner ID:

Phone Number:

Email Address:

Name(s) on Bank Account:

Financial Institution:

Account Number: ABA/Routing Number:

DIRECT DEPOSIT & EMAILED DETAIL DIRECT DEPOSIT & PRINTED DETAIL

*** PLEASE INCLUDE A VOIDED CHECK OR A COPY OF A VOIDED CHECK***

SIGNATURE
If the account used is a joint account, all account holders must sign this ACH authorization; otherwise, a single
signature verifies to the COMPANY that the account used is a single account.

Printed Name of Primary/ Single Account Holder Printed Name of Joint Account Holder

Authorized Signature: Authorized Signature:

Thank you for your patience as we get this initiated. If COMPANY does not receive a returned authorization form
you will continue to receive payments as you previously have followed by a printed check detail. Please return
completed form by email to revenue@patriot-resources.com or to the address below.
PRI Operating, LLC
Attn: Revenue Department
110 W Louisiana, Suite 500
Midland, TX 79701

If you have already set up a direct deposit account and would like to begin receiving an emailed check detail please fill out the
appropriate fields and return.
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