STORYTELLING
HYPERLOCAL CHANNELS
SOLUTIONS

2502 CAMINO ENTRADA STE C,

s PAYMENT AUTHORIZATION AGREEMENT
FORYOURHUTTON BUSINESS ACCOUNT

HUTTON

EROADCASTING

Bank Payment (ACH)

BUSINESS NAME (PLEASE NOTE IF DBA): HUTTON ACCT. EXECUTIVE:

NAME AS IT APPEARS ON BANK ACCOUNT:

BANK NAME: ACCOUNT NUMBER: BANK ROUTING NUMBER:
BILLING ADDRESS:
CITY: STATE: Z1IP CODE:

ACCOUNTS PAYABLE CONTACT INFORMATION:

(name, email, and phone number.)

Please select payment type:

. One-time Payment . Autopay Enrollment . Autopay Account Update

| , HAVE READ THE ABOVE AND | UNDERSTAND AND AGREE TO COMPLY WITH THE TERMS
AND CONDITIONS SET FORTH HEREIN.

( Signature )

1, the undersigned account holder, hereby authorize Hutton Broadcasting, LLC to charge for services rendered to my bank account, which has been placed on file for payment as directed above. |
understand that | will be charged in accordance with my service agreement to cover all orders billed to my account. | understand that when | select autopay for my account, the charges will occur
each month until such time as | cancel automatic charges. Should my current payment method on file declined for any reason, | understand that Hutton Broadcasting will notify me and that the
payment is due in full within 15 business days or by the end of the billing month, whichever happens last, or is otherwise subject to pause or cancellation. In this regard, it is my sole responsibility to
make certain that my payment has been accepted for payment of all active advertising orders.

If advertising services have been rendered and payment has not been received for any reason, | agree to pay all outstanding amounts. Additionally, | understand that Hutton Broadcasting may
implement additional terms or conditions as needed to maintain or enhance the automatic payment program.

Questions about your Hutton Business account? Contact alba@santafe.com




