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BANKING SERVICES 
Declared Earnings Allowance 

Each proposer must fully complete this form and submit such as part of the proposal submittal.  

Mont h Declared Earnings Al lowance 

Date: __________________, 2022

Company: _________________________________________________________ 

Address: __________________________________________________________ 

City, State, Zip _____________________________________________________ 

By: ______________________________________________________________ 

(Signature of Offerer) 

By: __________________________________ 

(Print Name) 

Title: _________________________________ 

Fed Tax ID:  ___________________________ 


