AUTHORIZATION AGREEMENT FOR ClearPay SERVICE

COMPANY IDENTIFICATION NUMBER

Your Asscc. Name C/o Assoc. Mgmt Grp AQ00-Your Account No. {A100-1000-1)

PRE AUTHORIZED PAYMENTS
I (We) hereby authorize Your Association Name C/o Association Management Group

hereinafter called COMPANY, to initlate debit entries to my (our) Checking account indicated below and the
depository institution named below, hereinafter calied DEPOSITORY, to debit the same to such account.

COMPANY NAME  *

] AuTOMATIC DEPOSITS
{ (We) hereby authorize

hereinafter called COMPANY, to i T necessary, debit entries and
adjustments for any credit entries in error to my (our) [l Checking [ Savings account (select one)

indicated below and the depository institution named below, hereinafter called DEPOSITORY, to credit
and/or debit the same to such account.

DEPOSITORY NAME BRANCH
Your Bank's Name (US Bank/BofA/Wells Fargo) Location of where you opened your bank Account
CITY STATE ZIP CODE
City of your Bank State of your Bank Zip Code of your Bank
TRANSIT/ABA NUMBER ACCOUNT NUMBER
Your Routing No. on the bottom of your check. Your Bank Account Number

This authority is to remain in full force and effect until COMPANY has received written notification from me (or

either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it.

NAME(S) (Please Print) IDENTIFICATION NUMBER
Name on the Account Do not need Complete
DATE SIGNATURE SIGNATURE
Signature of Authorized Party on Second Signature of card holder;
Todays Date » signature card. if necessary.

Routing Number & Bank Account Number




AUTHORIZATION AGREEMENT FOR ClearPay SERVICE

COMPANY NAME . COMPANY IDENTIFICATION NUMBER

D PRE AUTHORIZED PAYMENTS
I (We) hereby authorize
hereinafter called COMPANY, to initiate debit entries to my (our) Checking account indicated below and the
depository institution named below, hereinafter called DEPOSITORY, fo debit the same to such account.

] AUTOMATIC DEPOSITS
I (We) hereby authorize
hereinafier called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and
adjustments for any credit entries in error to my (our) [ Checking [] Ssavings account (select one)

indicated below and the depository institution named below, hereinafter called DEPOSITORY, to credit
and/or debit the same to such account.

DEPOSITORY NAME BRANCH
cITY STATE ZIP CODE
TRANSIT/ABA NUMBER ACCOUNT NUMBER

This authority is to remain in full force and effect untif COMPANY has received written notification from me (or
either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a
reasonable opportunity to act on it.

NAME(S) (Please Print) IDENTIFICATION NUMBER

DATE SIGNATURE SIGNATURE

FORM 58306 (12/89)




