PROFIT Package Payment Form

Please check the following:
Here is my six-month prepayment check in the amount of $1,500 payable to TLC
Financial, Inc., for the PROFIT Program.

I would like to take advantage of the automatic payment plan at the $250 monthly
rate.

Automatic Debit Authorization

IT automatic plan is checked, please read the following, provide the necessary information,
and enclose a voided check or a savings account deposit slip.

Name Salon Name

Day Phone # ( Evening Phone # (

Financial Institution Name:

Financial Institution Phone # (

Checking Savings

I hereby authorize TLC Financial, Inc. to initiate entries to my checking, or savings account
at the financial institution indicated above for the purpose of making my monthly PROFIT
Program payment. 1 hereby agree to the terms and conditions noted below.

Signature Date

Terms and Conditions

Effective date of transfer - Transfers will occur on the 7*" of each month or the next
business day or as mutually agreed upon in writing.

Revocation of the authority - The TLC Financial, Inc. authority to transfer funds from
your account will not cease until TLC Financial, Inc. receives written notice from you
revoking this authorization agreement. TLC Financial, Inc. must receive this notice at
least 15 days prior to the date on which you wish the arrangement to end.

Insufficient funds - 1T your automatic withdrawal is returned for insufficient funds
both TLC Financial and your financial institution may assess a fee. Whenever possible, if
an automatic withdrawal is rejected by your financial institution for insufficient funds,
we will attempt to draft it one more time, before deeming your monthly payment unpaid.
Errors - You have the right to have the amount of an incorrect deduction immediately
corrected by your financial institution provided you send the appropriate notice to your
financial institution. Your financial institution can provide you with information on its
error resolution procedures.




