DIRECT DEPOSIT CANCELLATION FORM

| have requested Nurse Aid, LLC/Angel Hands Home Care to stop my direct deposit on:

Account Number: Routing Number:

| understand that | will now receive a regular paycheck for any time | work through the company.

This agreement will remain in effect until Nurse Aid, LLC/Angel Hands Home Care receives a new direct deposit
agreement form from me.

Employee Name: SSN:

Signature Date
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