CNX GAS COMPANY, LLC
DIRECT DEPOSIT REQUEST

I authorize CNX Gas Company, LLC. and its affiliates to send my money via Electronic Funds Transfer (Direct
Deposit via ACH). This authorization is to remain in force until the company has received written authorization
from the undersigned terminating or changing this authorization.

Request Type:[] New Application [] Request Change [] Request Cancellation
Owner Name:

Owner Number: SS#/Tax ID:

Phone Number: Email Address:

Woided Checlk

LA B E o123

ADDRESS - =

CITY, STATE ZIP 01 - ZEHASMETEE
AT E

BEARNK MARME
ADDNRE =SS

SITY, STRTE FIE

ORI LSETEN OkZiLSE7TEBEOZ2I™ D23

1 —1 f—+ }
T

T T
Bank Routing Bank Accowunt Chech
MNumber Numbear Mumber

Please complete the following information and attach a VOIDED CHECK (NOT A DEPOSIT TICKET) **NOTE:
ROUTING NUMBERS CANNOT BEGIN WITH 5; IF YOURS DOES, WE CANNOT USE IT, CONTACT YOUR BANK. IN
LIEU OF A VOIDED CHECK, YOU MAY ALSO PROVIDE A LETTER FROM YOUR BANK ON BANK STATIONARY
WHICH CONFIRMS THE ACCOUNT INFORMATION PROVIDED BELOW. DIRECT DEPOSIT FORMS SUBMITTED
WITHOUT EITHER A VOIDED CHECK OR BANK ACCOUNT CONFIRMATION LETTER WILL NOT BE PROCESSED.

Financial institution name

Financial institution address

Routing Number (9 digits): Account Number:

Name of account holder:

Account type: [ Checking [ Savings (Check only one)

Signature: Date:

Once you enroll in direct deposit you will no longer receive your payment detail by mail. You can view and print
your detail online or have your detail emailed to you. See form in your information packet for instructions on how
to view your payments online. Please send or fax completed forms to:

CNX Gas Company, LLC
Attn: Division Orders

1000 Horizon Vue Drive

Canonsburg PA 15317-6506

***Please allow a minimum of 45 days for CNX Gas Company, LLC to process your enrollment request. ***
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