{J) JOHNSON | e

FINANCIAL GROUP® | INSURANCE

DEPOSITPARTNER SUPPLY ORDER REQUEST FORM

Print this form, fill in the information, and email the completed form to
tmsupport@johnsonfinancialgroup.com.

1. Company Name:

2. Last Name: First Name:

3. Contact Telephone Number:

4. Email Address:
(Must match e-mail address on file at bank)

5. Supply Order

D Scanner Ink Cartridge Quantity ($25.51 + sales tax & S&H)
Digital Check and Panini

100 Check Disposal Bags Quantity ($27.71 + sales tax & S&H)
Digital Check and Panini

[]

[] Scanner Cleaning Kit Quantity ($58.14 + sales tax & S&H)
Digital Check

[]

Scanner Cleaning Kit Quantity ($54.51 + sales tax & S&H)
Panini

6. Signature:

(Must be an authorized signer or DepositPartner user)

A supply order confirmation will be sent to your email address once completed.
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