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WRITTEN AUTHORIZATION
EY \PZ\P]PX^ PWZVYcTXR _XT^ TX T^] \PVL^TYX] aT^S ^SP EPbL] GY\UQY\NP 7YWWT]]TYX

GRANTOR INFORMATION

*' 7A@E57E @5?93 ,' EG7 577E @A'
+' B=A@9 @A' -' ;9>8 @A'

$".# 6I E=>D >@DECF?9@E%
"@LWP YQ <\LX^Y\#

"/# LX PWZVYcTXR _XT^ aSTNS T] L(LX
">XOT`TO_LV% BL\^XP\]STZ% Y\ 7Y\ZY\L^TYX% P^N'#

"0# aSY]P LOO\P]] T]
"<\LX^Y\e] N_\\PX^ WLTVTXR LOO\P]]#

$"1# LZZYTX^]
"@LWP YQ 5_^SY\TdPO <\LX^PP#

"2# aSY]P EG7 577AF@E @A' T]

LXO aSY]P LOO\P]] T] %

T^] VLaQ_V \PZ\P]PX^L^T`P ^Y \PZ\P]PX^ T^ TX T^] \PVL^TYX] aT^S ^SP EPbL] GY\UQY\NP 7YWWT]]TYX% LXO
]ZPNTQTNLVVc L_^SY\TdP] ]LTO \PZ\P]PX^L^T`P ^Y ^\LX]LN^ LXc LXO LVV M_]TXP]] L] MP^aPPX R\LX^Y\ YQ ]LTO
L_^SY\TdL^TYX LXO ]LTO 7YWWT]]TYX ^Y OY LXc LXO LVV LN^] XPNP]]L\c% PbNV_OTXR VT^TRL^TYX TX NY_\^'

This Written Authorization shall be in full force and effect until such time as a Revocation of
Written Authorization, Form C-43, revoking it is filed in the office of said Commission at
Austin, Texas. (Revocable by either party, the Grantor or Grantee.)

$"*)#
B\TX^PO XLWP% ]TRXL^_\P LXO ^T^VP "AaXP\% BL\^XP\% AQQTNP\% P^N'# YQ ZP\]YX ]TRXTXR QY\ <\LX^Y\'

$"**# Date Signed

*MANDATORY INFORMATION

;Y\W 7&-+ ").+)*,# "BLRP * YQ +#

CompuPay, Inc. dba BenefitMall / Attn: Sue Larocca

3450 Lakeside Drive, Suite 400, Miramar, FL 33027
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INSTRUCTIONS FOR WRITTEN AUTHORIZATION
EY \PZ\P]PX^ 9WZVYcTXR FXT^ TX T^] CPVL^TYX] aT^S ^SP EPbL] GY\UQY\NP 7YWWT]]TYX

8P]N\TZ^TYX YQ TXQY\WL^TYX \P[_T\PO YX Q\YX^ YQ OYN_WPX^' $;LTV_\P ^Y NYWZVP^P ^SP T^PW] aT^S LX
L]^P\T]U "$# aTVV \P]_V^ TX ^SP OYN_WPX^ MPTXR \P^_\XPO L] TXNYWZVP^P'

*' 9X^P\ ^SP XLWP YQ ^SP NYX^LN^ ZP\]YX \P]ZYX]TMVP QY\ LX]aP\TXR LXc [_P]^TYX] ZP\^LTXTXR ^Y
]^L^P _XPWZVYcWPX^ TX]_\LXNP ^LbP]'

+' 9X^P\ 7YX^LN^ ZP\]YXe] ^PVPZSYXP X_WMP\ TXNV_OTXR 5\PL 7YOP'

,' 9X^P\ ^SP 5NNY_X^ @_WMP\ L]]TRXPO ^Y ^SP <\LX^Y\ Mc EPbL] GY\UQY\NP 7YWWT]]TYX'
If the Grantor does not have a number, a Form C-1, Status Report, should be submitted.

-' <\LX^Y\e] ;POP\LV 9WZVYcP\ >OPX^TQTNL^TYX @_WMP\'

$.' @LWP YQ <\LX^Y\'

/' EcZP YQ YaXP\]STZ "TXOT`TO_LV J]YVP Z\YZ\TP^Y\]STZK% ZL\^XP\]STZ% NY\ZY\L^TYX% ^\_]^% VTWT^PO VTLMTVT^c
NYWZLXc% P]^L^P% P^N'#

0' <\LX^Y\e] N_\\PX^ WLTVTXR LOO\P]]'

$1' IMPORTANT: @LWP YQ <\LX^PP aSY T] MPTXR LZZYTX^PO'

2' <\LX^PPe] EPbL] GY\UQY\NP 7YWWT]]TYX 5NNY_X^ @_WMP\ LXO LOO\P]]'

$*)' Printed name, signature and title: ESP G\T^^PX 5_^SY\TdL^TYX W_]^ MP ]TRXPO Mc ^SP
"*# TXOT`TO_LV% TQ ^SP <\LX^Y\ T] L ]YVP Z\YZ\TP^Y\4 "+# L \P]ZYX]TMVP LXO O_Vc L_^SY\TdPO WPWMP\
Y\ YQQTNP\ SL`TXR UXYaVPORP YQ T^] LQQLT\]% TQ ^SP <\LX^Y\ T] L ZL\^XP\]STZ Y\ Y^SP\ _XTXNY\ZY\L^PO
Y\RLXTdL^TYX4 ",# ^SP Z\P]TOPX^% `TNP Z\P]TOPX^% Y\ Y^SP\ Z\TXNTZLV YQQTNP\% TQ ^SP <\LX^Y\ T] L
NY\ZY\L^TYX4 Y\% "-# ^SP QTO_NTL\c% TQ L ^\_]^ Y\ P]^L^P'

$**' 8L^PO DTRXPO'

NOTE! WRITTEN AUTHORIZATION MAY BE REVOKED BY GRANTOR OR GRANTEE.

Individuals may receive, review and correct information that TWC collects
about the individual by emailing to open.records@twc.state.tx.us or writing
to TWC Open Records, 101 E. 15th St., Rm. 266, Austin, TX 78778-0001.
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