Mountain States Group i

To: Nutrition Works Providers
From: Mountain States Group, Inc.
RE: Direct Deposit

Mountain States Group, Inc. has established a direct deposit system
for Nutrition Works’ monthly claim reimbursements. To participate in
the direct deposit system the following information is required:

Your Signature:

Your Bank Name:

Your Bank Routing No.:

Your Bank Account No.:

Bank Account Type (circle one):Checking / Savings / Money Market

Providers, by submitting this form, you authorize Mountain States
Group, either directly or through its service provider, to initiate entries
to your account.

This authorization is to remain in full force and effect until Mountain
States Group has received written notification from the Provider of its
termination in such time and in such manner as to afford Mountain
States Group and the relevant bank a reasonable time to act on it.

Attach a voided check here.



