BANKING AUTHORIZATION FORM

DATE: 8/21/2024
I, __________________AUTHORIZE FREEDOM LIFE INSURANCE
COMPANY OF AMERICA or AMERICAN INDEPENDENT BUSINESS COALITION TO WITHDRAW PREMIUMS FOR THE FOLLOWING EMPLOYEES STARTING ON: 9/1/2024
	1. Andria Sahli
	8.

	2. Jeffery Sahli
	9.

	3. Robert Henning
	10.

	4. Heston Holt
	11.

	5. Tomas Urias

	12.

	6. Zachary Urias
	13.

	7. Joshua Paredes
	14.


	BUSINESS NAME: Cross 49 Supplies & Rental Corporation
	ADDRESS: 361 Saskatchewan Avenue
	CITY/STATE/ZIP: Spruce Grove AB T7X 4s5-CAN
	ACCOUNT NUMBER: 1073664
	ROUTING NUMBER: 071006486
	BANK NAME: CIBC BANK USA
	PAYOR: Cross49 Supplies & Rental Corporation
	PHONE NUMBER: (587) 784-7744
	SIGNATURE: _______________________________________
