DIRECT DEPOSIT REQUEST FORM

Please Complete this form clearly, print and sign.

Driver’s Name
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Routing Number

[_O53000[9¢

Account Number

L3770 5AYD 3002

Please circle one

KCHECKING : SAVING

| Authorize Royal and BRZ to automatically deposit my paycheck into account
listed above.

Date
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Driver Signature




6/11/25, 8:11 AM

ebf46fd3-93c0-48a5-87ee-3e2595031468 (1170x2532)

Date of buth Hoge
”32#09“38% M

HH!N 1 Ha
5.08"  BLK

Ead 42 Resty

h 1210312004 0210972028 e

https://royal3inc-chi.monday.com/boards/2192171292/pulses/93513085827asset_id=2198322100

17



. W=9 Request for Taxpayer ; eiioe Ebem o Hise
(R, October 2018) Identification. Number and Certification requester. Do not
send to the IRS.
ﬁ?;,;"';i" F?QSS’JJE%L'\,’?Q’” P Go to www.irs.gov/FormW9 for instructions and the latest information.
1) {as. shown op your T ?e tax return) 7n{e is required on this line; do not leave this line blank.
& /1 me U/ 7) A A 74

2 Business name/disregarded entity namg, if different from above

following seven boxes.

[ individual/sole propristor or O G Corporation O 8 Corporation 7 Partnership

3 Check appropriate box for federal tax ciassification of the person whese name is enterad on line 1. Check only one of the

[ Trustrestate

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

single-member LLC
a

Limited liability company. Enter the tax classification {C=C corporation, 8=8 corporation, P=Partnership) »

Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not chepk
LLC if the LLT is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
anather LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that

Exemption from FATCA reporting
code {if any)

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
(7] Other (see instructions) b

{Applies to accounts maintained oulside the U.S)

5§ Address (number, street, and apt. or suite no.) See instructions.

{5 w Masney Lve

8 City, state, and ZIP code ” 5 |
Gasloni /1/5 2805

Print or type.
See Specific Instructions on page 3.

Requester's name and addrass (optional)

7 Uist ackount number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TiN, later.

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number
O19)5| -|6|¢] -le| 2145

| Employer identification number |

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not bean notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.8. citizen or other U.8. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign ttﬁ jertiﬁcation, but you must provide your correct TIN. See the instructions for Part Il, later.
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General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formvg.

Purpose of Form

An individual or entity (Form W-9 requester) who is requirad to file an
inforrmation return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount pald to you, or other
amount reportable on an information return, Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

» Form 1098-DIV (dividends, including those from stocks or mutual
funds)

© Forrm 1099-MISC (varlous types of income, prizes, awards, or gross
proceeds)

o Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 10998 (proceeds from real estate transactions)

s Form 1089-K (marchant card and third party natwork transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

° Form 1089-C (canceled debt)
s Form 1099-A {(acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
allen), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



BANK OF AMERICA %%
BANK OF AMERICA. N.A. (THE "BANK'")

Non-Federal Direct Deposit Enroliment Request Form
Authorization agreement for automatic deposits (ACH credits)

Directions for Customer Use:
1) Ensure entire form is complete, then sign and date
e Use the ABA routing number from the state where your account was opened
2) Ensure appropriate Employer/ Company address is used when mailing completed form

3) Employer/Company should review this form for completeness and suitability. If Employer /
Cornpany prefers or requires their own form, use account type, number and ABA routing number below to
help complete their form

4)  Mail form directly to Employer / Company (Note: It is not necessary for employer or company to return
the form to the bank once direct deposit is set up into the payroll system)

Employer / Company Name:

Employer Address City State Zip

| (we) authorize the above named Employer / Company to initiate credit entries to my Bank of America Checking
and/or Savings accounts indicated below and to credit the same to such account. | (we) acknowledge that the
origination of the ACH transactions to my (our) account must comply with the provisions of U.S. law.

Note: Funds can be deposited into one account or split between accounts as a set percent or dollar amount.

Account Type [x] Checking [[] Savings State Acct Opened NC
Account Number 2370 5283 2002

ABA Routing Number 1053000196

Deposit Amount % OR § __ (Flat Amount)

. RAHMEL DWIGHT MCLAUGHLIN 1001
1125 W MAUNEY AVE
. GASTONIA NC 280521940 s B
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If monies to which | am not entitled are deposited to my account, | authorize the Employer / Company (issuer) to
direct the financial institution to return said funds and | authorize the financial institution to act on the Employer /
Company direction and to return said funds. This authority will remain in effect until Employer / Company has
received written notification from me of its termination in such time and in such manner as to afford Employer /
Company and financial institution a reasonable opportunity to act on it.

RAHMEL DWIGHT MCLAUGHLIN

Name
1125 W MAUNEY AVE GASTONIA NC 280521940
Address City/State/Zip
09/10/2024 479.522-7676
Signature (required) Date Telephone Number

NOTE: Written credit authorization must provide that the receiver may revoke the authorization only by notifying
the originator in the manner specified in the authorization.
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