Electronic contract authorization form

CHS Inc. provides for the electronic receipt of CHS grain and oilseed contracts. Your signed authorization is
required to participate in this program. The electronic notification of contracts will occur daily, if applicable.

Name

Company

Address

City State ZIP
Home /office phone ( ) Cellphone ( )

Pri Mary The individual who is set as primary is responsible for accepting the terms of each contract received electronically simply
by replying.
Primary Name: All (corn, beans, oil, meal, etc.)

Email address:

Copied Name: Commodity

Email address:

Copied Name: Commodity

Email address:

Copied Name: Commodity

Email address:

Change existing authorization if you need additional lines, please attach another form.

Add Name: Commodity
O Primary £ mail address:
[] copied

Remove Name: Commodity

Email address:

Once you (primary) receive your contracts electronically, you are required to reply. Your response simply
confirms that you have received the electronic transmission of the contract details for a trade that is already
binding. Failure to reply to this confirmation does not change your obligation to perform under the contract.

| represent and warrant that | am authorized to execute this electronic contract authorization on behalf of

: hereby agrees to
defend, indemnify and hold CHS Inc. harmless from any and all damages, losses, and/or claims resulting
from all authorized actions hereunder.

By:

Authorized signature Date

. - . For internal use onl
Please email the completed form to agdigital@chsinc.com Y

Mailto: CHS Inc., 5500 Cenex Drive, MS 370, Inver Grove Heights, MN 55077 SAP #

Questions? Call 1-800-642-0046 CMIS #
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